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Vitamin B-Complex in a practical form 
PRESCRIBE 


8.C.P.W. BRAND 
POTENT & PALATABLE 


VITAMIN B-COMPLEX 


; useful in 
Vitamin deficiency resulting in symptoms of fatigue. 


[ Your Patient is in need of 


anorexia and loss of weight, etc. 


One fluid ounce provides Vitamin B, 25 mg., Vitamin B, 4 mg., Vitamin B, 4 mg., 
Folic Acid 2 mg., Cal. Pantothenate 12 mg., Choline Chloride 20 mg., Nicotinic acid 48 mg. 
besides Liver Extract equivalent to 80 gm., of fresh liver. 


Available in 4 oz, phials 


- BENGAL CHEMICAL :: CALCUTTA :: BOMBAY :: KANPUR 
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Wise Birds 


In his search for food, the wonderful 
eyesight of the Woodpecker 
enables him to detect those areas on trees 

or poles where insects lurk beneath 
a rotten, decayed surface. His hard 
chisel-like beak rips and digs its way to 
supper, being applied with great force 
and leverage by the bird’s powerful 
head and neck. A fine climber, the 
Woodpecker (in most varieties) has stiff, 
elastic tail feathers which support 
and balance him as he creeps and 
runs along vertical tree trunks. 


Thus the Woodpecker not only obtains 
balanced effective action but is 
also both discerning and penetrating. 


In a similar manner a single application of ‘Tetmosol’ Solution will 
penetrate the burrow of the scabies mite, cure most cases of scabies and 
so relieve the intolerable itch of the disease. 

A daily bath using ‘Tetmosol’ Soap instead of ordinary toilet soap 
will guarantee protection against scabies. 


Technical literature, packs and prices on request. 
IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 


Calcutta Bombay Madras Kanpur New Delhi 
Ahmedabad Amritsar Bangalore Cochin 
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1D NZAAC* 


Liver Protein Hydeolysate Sa 


A source of Amino Acids, Modified Protein, 
Vitamins, Minerals and Carbohydrates 


Lepinac provides amino acids for immediate absorption 
and utilization, together with carbohydrates, thiamine 
(B,), riboflavin (By), niacinamide, folic acid, pyridoxine 
(Bg), biotin, inositol, choline, minerals, and vitamin By. 


The Most Palatable of Amino Acid Preparations! 
Always Prescribe Lepinac 
in Convalescence from Infection! 


Containers of 4 lb. 
“TRADE MARK 


LEDERLE LABORATORIES (INDIA) LTO. P.O.B. 1994 BOMBAY 1 
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IRON DEFICIENCY 


4 


ML. AMPOULE CONTAINS THE 
EQUIVALENT OF 100 MG. OF IRON AS A 
STERILE SOLUTION, SPECIALLY PREPARED 
FOR INTRAVENOUS ADMINISTRATION 


RETICULOC 


TIME IN WEEKS 


wh FERRIVENIN 


Trode Mark 


NON-TOXIC INTRAVENOUS IRON THERAPY 


ORAL IRON FERRIVENIN 


ABSORPTION and 
hence UTILIZATION Rarely exceeds vated 100% 


PROLONGED THERAPY Frequently necessary Never necessary 


Gradual Immediate 


RESPONSE 


INTOLERANCE Rare 


Sole Distributors for India and Burma :— 
MARTIN & HARRIS LTD., CALCUTTA, BOMBAY, DELHI, MADRAS AND RANGOON 


GENGER LABORATORIES LIMITED +» HOLMES CHAPEL + CHESHIRE + ENGLAND 
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provides point coverage 


in controlling the 


various complications 


of heart failure 


Distributed by 


Cordophylin Is presented in tablets, suppositories and 
empoules for intramuscular end intravenous edmialsts atien. 


Litereture ls evelleble on request. 
Sede Agents fer 
HILL, ELLIOTT & CO., LTD... BOMBAY, CALCUTTA, DELHI AND MADRAS 
Tel. 30004/5. Bank 2141. Tel. 6461. Tel. 4517. 
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EKZEBROL RUMANOL WITH VERATRUM VIRIDI 


(Strontium Bromine 10’, 10 c.c. ) By Physicians Drug & Supply Co. ... U.S.A. 
A product of high merit in HYPERTENSION 


A product of M/s. E. Tosse & Co. GERMANY. RB * 
Is the only logical cure in Eczemas, urticaria and Xylocain Epinepherine 2% 
all itching skin affections. Absolutely harmless. Astra”... SWEDEN 
For intravenous medication. A very stable compound as a local Anesthesia. 


PENTAKOS A.C.T.H, (NYCO) an NORWAY 
rystaline GEL) 


By Maggioni & Co......-. ITALY An original clinical preparation with no Oxyto- 
cine side effects, 


An acidifying syrup is the research of Dr. Com- 

molli of Milan School. Has been employed P CLORAMIDINA 
successfully in WHOOPING and all SPASMODIC (L. Chloramphenicol) vials of 12x 250 mg. 
COUGHS, Capsules, By Marvin Pharmaco ....... 


For Literatures & other information apply to— 
M/S. JUGGAT SINGH’S SON & BROS. 
218, KEVAL MAHAL :: MARINE DRIVE, BOMBAY. 
STOCKISTS: 
1. BENGAL: M/s. Bhoopee Co., 4/1, S. N. Pandit Street, Calcutta-20 
2. KANPUR: M/s. New India Medical Stores, Birhana Road. 


Control 
of the 

asthmatic 
attack! 


Franol has been found most effective in 
maintaining a constant control of the 
bronchial asthmatic patient’ As well as 
ensuring relief of symptoms it provides 
confidence | and this helps to solve a 
problem which is so often psychological. 
Franol offers 2 balanced and effective action 
at al) times and is not habit forming 


Bronchial 


Full literature 
and samples 
may be had 
on request 


Manufactured in England by 
BAYER PRODUCTS LTD., Africa House, Kingsway, London, WC 2 
Distributors’ MAC LABORATORIES LTD., 98 2aver: Gazar, BOMBAY. 2 
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SAFETY: 


Work 


Quinine is most effective in the treatment of acute attacks of benign 


tertian malaria. The effects are self-evident and almost dramatic. 


From the second day onwards, the temperature becomes normal 


and the patient experiences a sense of well-being. 


HOWARDS OF ILFORD 


Makers cf Quinine Salts since 1823 


HOWARDS OF ILFORD LTD., ILFORD, Near LONDON 
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ROBUDEN 


ORGANIC SUBSTITUTION & PROTECTIVE 
THERAPY WITH SPECIFIC ACTION 


A medical treatment of choice in Ulcus 
ventriculi, Ulcus duodeni, Ulcus jejuni 
pepticum, Gastritis and Duodenitis 


* 


Robuden Therapy offers the following advantages : 


Quicker freedom from pain. 
Independence of ulcer diet. 
Good results with ambulant treatment. 


Larger percentage of cures even in chronic cases. 


Diminished incidence of relapses. 


6. Valuable aid in pre-operative and post-operative 
ulcer management. 


PRESENTATION AND COMPOSITION 


CARTONS 6x1 cc amps. CARTONS 6x1 cc. amps. CARTONS 30 TABLETS : 
FOR ULCUS DUODENI. | FOR ULCUS VENTRICULI. Each tablet contains : 
Each amp., contains : 
Proteinfree, water soluble 


Each amp., contains : Extract of small intestines 100 mg. 


Proteinfree, water soluble 


extracts of small intestines 12.6 mg. mec of mp ‘ 11.5 mg. | Extract of stomachs 100 mg. 
Protei , water 
Proteinfres, water | intest 5.0 mg. Total Nitrogen (average) 22.7 mg. 
Total Nitrogen (average) 1.9 mg. | Total ash (average) 11.5 mg. 
m.-Cresolum 0.3% _ Amino Nitrogen (average) 0.75 mg. | Coating (sugar) 250 mg. 
| m.-Cresolum 0.3% 


N B—The tablets should be taken daring the whole period of infections and cont i- 
nued as directed for prebention of relapse. 


ROBAPHARM LABORATORIES LTD., 


BASLE, (switzERLAND) 
Sole Distributors in India 


T. T. KRISHNAMACHARI & CoO., 
MADRAS (H.0.) - BOMBAY - BANGALORE - CALCUTTA - COCHIN - DELHI - HYDERABAD - VIZAGAPATAM 
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for efficient 
absorption of 


VITAMIN B 


Macrabin injections are already firmly established 
in the treatment of macrocytic anaemias, and 
Macrabin tablets are also proving of nutritional 
value when given by mouth. A hastened return of 
“*well-being’’ during convalescence . . . improved 
appetite ... increased rate of weight gain in 
children: all have been reported after oral 
vitamin By» therapy and, today, vitamin By by 
mouth is avatlable in liquid form, and also in 
tablets of higher strengths. 

Macrabin liquid is pure crystalline vitamin B,, 
in a pleasantly flavoured sweetened liquid. Each 


teaspoonful of the liquid provides 25 micrograms vitamin B,,. Macrabin liquid 
appeals to those who need it most—children who are not eating well, who fail to 
thrive and convalescents whose recovery is likely to be speeded 


, 7 micrograms vitamin B,, per cc. 
MACRABIN 


Also available MACRABIN TABLETS: 


10 micrograms vitamin B,,; Bottles of 50 
50 micrograms vitamin B,,; Bottles of 25 


GLAXO LABORATORIES (INDIA) LTO, BOMBAY 


Copyright 
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LIFE CYCLE OF 
ENDAMOEBA 
HISTOLYTICA 


FAECAL CONTAMINATION OF FOOD OR DRINK 


INVASION 

OF BLOOD 
STREAM TO 
LIVER AND 
SPLEEN, ETC 


INVASION 
OF THE 
GUT WALL 


The inconvenience of emetine therapy and the 
belief held by many .workers that supportive 
treatment with other drugs is more desirable 
than the use of emetine alone, led to the search 
for an orally effective and well-tolerated remedy 
for amoebiasis. 
anti-protozoal activity 
brand 
diiodohydroxyquinoline *is indicated for oral 


Combining powerful 


with few side effects, ‘Embequin ' 


administration, alone or combined with either 


chloroquine, or emetine injections, for the 


In amoebiasis 


treatment and possibly the prophylaxis of all 


stages of amoebiasis. Its most general application 
is in sub-acute and chronic cases of the disease 
and it is particularly useful for the treatment of 
symptomless cyst-passers. 


applied as 0-30 Gm. tablets in containers of 20 and S00 


1 by @ MAY & BAKER LTD 


MA652-3 


Distributors; MAY & BAKER 


(INDIA ) LTD. BOMBAY CALCUTTA - 


MADRAS + NEW DELHI - GAUHATI 
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6 
Gypsona bandages 


are needed for this 
LEG CAST 


/ 


GYPSONA IS RECOGNISED as the most economical plaster of 
Paris bandage on account of its exceptionally high plaster content. More- 
over, every bandage is uniform and it is possible to determine beforehand 
how many are required for a particular cast. 

This leg cast was constructed with three 6° x 3 yds. and three 4° x 3 yds. 
Gypsona bandages. Two 6” bandages were made into a slab and laid down 
the back of the leg and under the sole. The cast was completed with the 
third 6” bandage encircling the top of the cast and the three 4” bandages 
around the calf, ankle and foot. 


Gypsona PLASTER OF PARIS BANDAGES 


Made in England by T. J. SMITH & NEPHEW, LIMITED, HULL 


Enquiries to: J. a. MORISON, SON & JONES CINDIA) LTD, 
P. O, Box 6527, BOMBAY~26. P. 0, Box 387, CALCUTTA. - P. O, Box 1370, MADRAS. 
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ELASMIN PEARLS 


FOR VITAMINS A & D 


Freely prescribed by leading Pee, this Shark Liver Oil product 
is recognised invaluable both as prophylactic and curative against 
disorders resulting from deficiency of vits. A& D. Absolute freedom 
from the objectionable taste and odour characteristic of Shark Liver 
Oil is a special feature of this product. 

3000 I-Us. of vit. 


ONS 
* General Debility * Pregnancy and lactation 
* Rickets * Eye Diseases 


* Diseases of the respiratory passage, such as Cough, 
Cold, Asthma and Tuberculosis. 


SOLD IN BOTTLES CONTAINING £0 and 1000 PEARLS. 
Elasmin is also available in liquid form in 1 oz. 
**ELASMIN LIQUID” bottles. 


PRODUCT OF 


THE FISHERIES TECHNOLOGICAL LABORATORY, 
DEPARTMENT OF FISHERIES, GOVERNMENT OF BOMBAY, 
BOMBAY 5S. 


Sole Distributors for India 
KEMP & COMPANY LIMITED, 


BOMBAY — DELHI — MADRAS — CALCUTTA 


NEW PRODUCT 


safe 


analepsis 


Corvasymton acts specifically on the blood circulation mechanism 
and has a gradual and lasting effect. Heart muscle is stimulated 
and coronory blood flow increased by dilation of the coronory 
arteries, while peripheral vasoconstriction restores the blood 
pressure to normal. There is no risk of myocardial irritability. 


i Corvasymton is, a general analeptic. Since it has no action on 
the respiratory centre, or central nervous system, there is no risk 
of overdosage, even in children or the aged. 


In addition to its use as a general restorative, Corvasymton has 
been used successfully for the local treatment of corneal burns. 


Literature available on request. 


CORVASYMTON €D 


in general analepsis. 


PHILIPS MOUSE, CALCUTTA-20 
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GROWING 


ENIA 


Supplies all requirements of: 
Vitamins, Iron & Calcium 


‘MALTOMIN' combining all the necessary 
factors for nourishment and growth is the 
ideal tonic for growing children who are 
underdeveloped, rickety, thin and weak. 
*‘MALTOMIN'’ is specially useful for women 
during pregnancy and lactation, for 
convalescents and for those on restricted 
diet. 


Compestioa: Each fluid ounce contains; 


Vitamin B:2 10mcg. Vitamin B, ... 2mg. 
Colloidal ron 4 gr. Vitamin B2 ... 1 mg. 
Vitamin A 16,000LU. Niacinamide... 20mg. 
Vitamin D 3,6001.U. Cal. Gluconate § gr. 


AND MALT EXTRACT. 


269. BELLASIS ROAD, BOMBAY 6 


“Cipla Sales Depot,” 
P.33, Ganesh Ch. Avenue, Calcutta -12, 
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FASTER 


GREATER 
PARENTERAL 


CARBOHYDRATE ALIMENTATION 
NOW POSSIBLE WITH 


107 257 
FRUCTO- DEX 


(INVERT SUGAR)* 
SOLUTIONS 


ADVANTAGES OVER GLUCOSE 
CALORIES : Double the number of glucose calories per unit of time without increase in 
fluid volume. 
UTILIZATION: Rapidly and almost completely assimilated. 


TOLERANCE: Perfect; absence of and glycosuria. 
CONVENIENCE : Less discomfort to the patient and inconvenience to the physician and 


hospital personnel. 
AVAILABLE in boxes of 6, 24 and 50 ampoules of 25 cc. of 25%, and infusion Bottles of $00 cc. of 10% in water & saline solution 


* Hydrolysed cane sugar composed of equal parts of glucose and fructose. 
Particulars from 
BRETT & CO., LTD. WORLI, BOMBAY. . 


RAPTAKOS, 


diet in surgical cases 


Horlicks possesses characteristics which make it especially 
valuable as a diet in surgical cases. Some nutritional 
disturbance is unavoidable in surgical operations, but 
this can be reduced to a minimum if due regard is paid to 
pre-operative diet. It has been proved that surgical 
patients make better progress if their glycogen reserves are 
adequately maintained. Horlicks helps towards this; the 
toxicity due to anaesthesia is lessened, the risk of post- 
operative vomiting is reduced. 

Horlicks has a pleasant flavour which overcomes dis- 
taste for food and its balanced nourishment materially 
assists recovery. It has a soothing effect which promotes 


restful sleep. 


HORLICKS 


FOR OVER SEVENTY YEARS 


PRESCRIBED WITH CONFIDENCE 
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ELIXIR 


The control of mild depressive 
and lethargic states calls, at times, 
for the administration of a stimu- 
lant. Such conditions are fre- 
quently associated with persistent 
pain, prolonged convalescence, 
chronic organic disease, the 
climacteric, or old age They 
can also result from emotional 
or neurotic disturbances. The 
depression accompanying them is 
usually of considerable duration, 
and the use of an effective non- 
habit forming stimulant is most 
desirable. 


Bombay . Calcutta . Madras . 


Sole importers: VOLKART BROTHERS 


Cochin . Delhi . Kanpur Colombo 


in 
depressive 
and 

lethargic 


j 


ATE 


ADDITIVE STIMULANT 


Formula of Elixir per fluid 
ADETATE ounce 
Dexamphetamine 

sulphate B. P. C. 30 mg. 
Aneurine (thiamine) 
hydrochloride B. P. 30 mg 
Sodium glycerophos- 

phate B. P. C. 240 mg 
Potassium glycerophos- 

phate B.P.C. 60 mg. 
Alcohol (absolute) by 

volume 15%, 


Scientific literature from Bombay, P. O. Box 199. 


=m 
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Stands for 


QUALITY & SERVICE 


We have Specialised in the 
Manufacture of : 
@ B. P. PHARMACEUTICALS ASOKA CORDIAL 
@ MEDICINAL SPECIALITIES 
CHEMICAL INJECTIONS HORMONES 


M. S. LABORATORY LTD. \ B-TONEX 


ROYAL EXCHANGE PLACE, CALCUTTA-1. ELIXIR: VITAMIN COMPLEX 
Works ; LUCKNOW (AMAUSI) With Vitamin B-I2 & Folic 


PARENTERAL VITAMIN CONCENTRATES 


THIAVIT - - 
VITAMIN B-1,100 mg in 2c. ¢. 


For Avitaminosis 8-1, Issued in 6, 12, 50, 
100 & 1000 ampoules packings. 


CEVITAMIN- 
VITAMIN C,100 mg. in 2 


For Avitaminosis-C, Issued in 6, 12, 50, 
100 & 1000 ampoules packings. 


Semples and Literature on Request 


I.M.S. LABORATORY LIMITED 


ROYAL EXCHANGE PLACE, CALCUTTA=I. Works: LUCKNOW, (AMAUS!) 
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(Calcium glucono-galacto-gluconate) 


Synthesized for the first time in our 
laboratory In India. 


There is a massive clinical evidence to 
prove the therapeutic superiority of this 
double salt of calcium (HI-GLUCON) 
over plain calcium gluconate: 


@ Higher solubility 

No crystallisation 

Rapid and better assimilation 
High percentage of calcium fons 
No reaction. 


Each batch of Hi-GLUCON is tested 
chemically, bacterlologically and clinically 
for potency, sterility, absence of reaction 
and efficacy. 


Packings 
of & 10c.c. 
ia boxes of 6, 
25 & 100 ompe. 


HIND CHEMICALS LTD. 
Post Box 227, KANPUR 


SSTA'S 


Announeing 


RADIOGRAPHY 


ASS 


~ 


4 
Y 


Y 


Clinical trials have proved the superiority 

of CREM-O-BAR over other preparations 

in barium radiography. Its chief charac- 

teristics are: 

@ Concentrated cream form — dilutes 
easily and gives uniform suspension 

@ No flocculation or settling with change 
of PH In gastric acids or intestinal 
alkalis 

@ Absence of toxicity 


@ Gentle peristaltic stimulation, greatly 
reducing period of examination 


@ Mint flavour to suit Indian taste, 


Available In single 
dose (4 fl. oz) and 
four doses (16 fl. oz) 
phials. 


Sample and literature on request 
HIND CHEMICALS LTD. 
Post Box No. 227 KANPUR 


SSTA'S HC 
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of the essentiol criteria 
of good heolth ws the moin- 

tenance of vitomin equili- 
brium in the body. The multi. 
vitemin preparation, ALVITE, con 
taining oll the important vitamins 
in well-balanced proportions is 
indicated in cases of vitamin de- 
ficiency ond molnutrition. 


COMPOSITION 


Each cc. of Each capsule of Each c.c. of 
ALVITE Liquid ALVITE Capsules ALVITE Injection 


coutams contains :- contains :- 


Vitamin A 5000 I.U. 5000 I.U. 
Vitamin D 1500 1.U. 1000 I.U. 500 I.U. 
Vitamin B, B.P. 1.5 mgms. 3 mgms. 5 mgms. 
Vitamin B, B.P. 1 mgm 2 mgms. 1 mgm. 
ra Vitamin B, B.P.C. 1.5 mgms 1 mgm. 1.5 mgms. 
Niacinamide B.P. 10 25 mgms. 10 =mgms. 
Wi Panthenol 2.5 mgins 3 mgms. 1.5 mgms. 
(Calcium Salt) 
Vitamin C B.P. 50 = mgms. 75 mgms. 35 mgms. 
se Vitamin E 3 mgms. 1 mgm. 
a. (Wheat Germ Oil) (Alpha-Toco- 
Pherol Acetate) 
Choline Di-hydrogen 5 mgms. 


wpse-e 


Citrate - 


PACKING: 


(1) ALVITE LiQuID: Bottles of 15 c.c. with a dropper. 
(2) ALVITE CAPSULES: Bottles of 25, 100 and 1000 Capsules. 


(3) ALVITE INJECTION: Bulbs of 10 c.c. 


RA 
A LV T E — 


(Liquid, Capsules & Injection ) 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA 3 
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An established complement to breast 
feeding and a reliable answer to the 


“difficult feeder” problem 


While having a caloric value closely approximating to that of 
whole milk, Eledon has a reduced but unvarying fat 
content, which is nevertheless suitably high for routine 
feeding for several successive months. Eledon can, 
therefore, be fully relied upon as a complement to 

breast feeding, or as a basic food for infants 


unable to tolerate a diet of average fat content. 


ill 


‘Clo 


~ 
Y ACID BUTTERMILK 


POWDER FORM 


Please write for literature to: 


NESTLE’S PRODUCTS (INDIA) LTD. 
P.O. BOX 396 CALCUTTA e P.O. BOX 315 BOMBAY e P.O. BOX 180 MADRAS 
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To maintain protein intake 


Dysentery and gastric troubles 
Febrile conditions + Pregnancy and lactation 
Pre- and post-operative treatment 


It is well known that these conditions are often ac- 
companied by protein depletion, resulting in a negative 
nitrogen balance. Further, the patient may be ‘off his 
feed’, and unable to benefit from the diet-offered. 


In such cases, Brand’s Essence of Chicken is a 
valuable means of supplying protein, restoring a posi- 
tive nitrogen balance, and returning 
the appetite to normal. 


Brand’s Essence of Chicken 
is a first-class protein of 
animal origin. Being partly 
hydrolised, it is capable of 
easy ingestion, digestion and 
absorption, The patient finds 
it extremely oalatable, and 
may take it as a liquid or 
(when chilled) as a jelly. 


BRAND'S ESSENCE OF CHICKEN 


Manufactured by: BRAND & CO., LTD., LONDON 
Agents: GRAHAMS TRADING CO., (INDIA) LTD. 
Calcutta - Madras - Bombey 
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Ideal for Children 


An extremely palatable tonic in syrup 
form containing 700 1.U. of Vitamin A 
and 100 I.U. of Vitamin D per c.c. with 


Minerals, Choline and 
Photometrically standardised. 


A Product of 
TEDDINGTON CHEMICAL 
FACTORY LTD. 
(Biological & Pharmaceutical Laboratories) 
Surén Road, Andheri, Bombay 
Sole Distributors) 

W. T. SUREN & CO., LTD. 
P. O. Box 229, BOMBAY 1. 
Branches: 


CALCUTTA: P. ©. Box 672. 
MADRAS: P. O, Box 1286. 


Methionine. 
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ZINC OXIDE PLASTER 


Prescribe Dalzo wherever Zine Oxide plasters are indi- 
cated. This famous strapping has proved its reliability and 
efficiency in Hospital and Surgeries throughout the world. 
It is hygienically safe, fully antiseptic and is available in 
both fabric and waterproof forms. The waterproof type 
is known as Dalmaplast plastic strapping. 


Linn, 
\ 
DALZOFLEX 
or ambulatory 


~~ of ulcerated legs. 
FRACTOPLAST 


” lractoplast Plaster of Paris Bandages are 
Or 3 easily applied, dry quickly, do not crack 
and give a perfect case. 


MANUFACTURED BY 


DALMAS 


LEICESTER & LONDON © ESTD. 1823 
M. G. Shahani & Co. Ltd., Connaught Place, DELHI 
H. S$. Cox & Co. Ltd., P.O. Box 427, BOMBAY 
M. G. Shahani & Co. Ltd., 3 Chittaranjan Avenue, CALCUTTA 
Oriental Mercantile Agency, P.0. Box 10, MADRAS 


INJECTABLES 


SAFE AND DEPENDABLE 


A wide range of parenteral preparations for meeting 
the growing requirements of the Medical Profession are 
processed in our Laboratories. They are made from 
Standard Chemicals employing double distilled and 
PYROGEN FREE water. Their containers (ampoules) 
undergo rigid neutrality tests before they are selected 
for use. These Injectables are therefore guaranteed to 
be absolutely safe and dependable. 


The following are but a few of our wellknown 
Injectables : 


*RETICULIN ..A potent extract of Liver 
*HEXOPURIN .. A urinary Antiseptic 


*BEVITAMIN ... i Vitamin B, 

*CEVITAMIN ... Vitamin C. 

*GLUCOSE SOLN., Pure Dextrose 

The Mysore Industrial & Testing Laboratory, Ltd. 
Malleswaram, Bangalore 3. 


*CALCITOL _... Injectable Calcium Gluconate 


Rational 
LIPOTROPIC CUM ViT. B-COMPLEX 
THERAPY 


with 


LITROPLEX 


ELIXIR 
Vitamin B-Complex 


with 
Lipotropic factors 
in a palatable Syrup Base 
containing Vitamin B, 10 Mgms, 
Vitamin B, 2 Mgms, 
Vitamin B, 1 Mgm, 
Nicotinic Acid 10 Mgms, 
Methionine 500 Mgms, 
Choline Chloride 250 Mgms, 
and Vitamin B,, 10 Mc. gms per 
fluid ounce 
( Free from alcohol ) 


Navaratna 


Pharmaceutical Laboratories, 

P. B. No. 18, Mattancherri, P. 0. 
COCHIN, 

Available at all leading Chemists 
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Announcing 


penicillin preparation 


for aqueous injection 


‘PENIDURE 


ALL-PURPOSE INJECTION 


(N'N: dibenzylethylenediamine dipenicillin G 
with potassium and procaine penicillins.) 


Provides effective penicillin blood levels 
for over 7 days on a SINGLE injection. 


Literature available on request. 


Supplied in single dose vials of 12,00,000 units 


A product of WYETH research 


Wyeth 


JOHN WYETH & BROTHER LIMITED, LONDON 
Distributors : 


GEOFFREY MANNERS & CO., LTD. 


MADRAS * DELHI 


BOMBAY * CALCUTTA 


@ TRADE MARK—This product is marketed in the U.S.A. as BICILLIN 
and in the U.K. as PENIDURAL 
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BILAMIDE-CILAG 


The new hepatotropic compound for 


@ local disinfection 
@ physiological therapy and 


@ anti-spasmodic action 


in inflammatory disorders of the gall 
bladder and biliary ducts 


CILAG -HIND LTD. CAWASIJI PATEL ST, BOMBAY 1. 
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LES LABORATOIRES ROUSSEL, de PARIS, 


aleaderin the tield of Hormonotherapy, 
present tothe Medical Profession their: 


CORTISONE - The most recent of wonder drugs that 
physicians are waiting for treatment of 
collagenic diseases. 


STERANDRYL - A pure and potent male Hormone. 


CRINOVARYL- =A folliculin of highest purity. 


LUTOGYL - The pure hormone of Corpus Luteum. 


ETHINESTRYL ~- The most potent of all synthetic oestro- 
gens. 


LUTONESTRYL - A suitable tablet allowing Zondek Method 
Orally. 


SYNCORTYL - A pure hormone of the suprarenal gland. K 


ROU|\ASEL 


YOU CAN DEPEND ON THIS TRADE MARK. 


Ampoules -Tablets - Glossettes - Implants - Multiple doses vials - 
are available and rapidly delivered by our sole distributors In 


India: 
FRANCO-INDIAN UNITED LABORATORIES. 
P. O. Box 935, Bombay |. 
LITERATURE AND SAMPLES WILL GLADLY BE SENT ON REQUEST. 
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1ODCCHLOROXYQUINOLINE 


EN TERO-QUINOL is a specific therapeutic agent 


i for the treatment of acute and chronic amebic dysentery 
fe infectious intestinal Catarrh, Colitis and Summer Diarrheeas, 
Infantile diarrhe@as ete. 


DERMO-QUINOL 


(4% Iodochloro-oxyquinoline in a vanishing cream base ) 


For 
SEBORRHOEIC DERMATITIS 


IMPETIGINISED ECZEMA 
ATHLETE'S FOOT 
MONILIASIS 
CHRONIC PERIONYCHIA Etc. 


= For further particulars please write to :— 
: East India Pharmaceutical Works Ltd. 
CALCUTTA—26. 
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XXX ALL-INDIA MEDICAL 


The 30th All-India Medical Conference was held in 
the compound of the Hyderabad Medical Association 
Building in the historic city of Hyderabad on the 27th, 
28th and 29th December, 1953. The city of Hyderabad 
is a large one, founded in 1589 by Md. Kuli Kutub 
Shah, the fifth King of Golkonda. The climate was 
warm during day and refreshingly cool at night. Over 
1,000 delegates and visitors and a large number of 
doctors of Hyderabad attended this Conference. The 
members assembled were delighted to be told during 
this Conference that the Indian Medical Association 
which was founded at Calcutta in December 1928 
during the 5th All-India Medical Conference presided 
over by Dr. G. V. Deshmukh, had completed 25 years 
of its useful existence. Four preliminary All-India 
Medical Conferences were held at Calcutta in 1917, 
at Delhi in 1918, at Amritsar in 1919 and at Nagpur 
in 1420. These Conferences were presided over by 
Dr. Raghavendra Rao, Sir Nil Ratan Sircar, Dr. M. N. 
Odhedar and Dr. Maharaj Kissen Kapur respectively. 
Between 1928 and 1953, 24 All-India Conferences have 
been held in various places throughout India under the 
auspices of the Indian Medical Association. 


As the Indian Medical Association has celebrated 
its Silver Jubilee during the Hyderabad Session of the 
All-India Medical Conference, it would be worth while 
to acknowledge the excellent services rendered by 
Dr. D. D. Sathaye of Bombay, Dr. A. N. Ghosh of 
Calcutta and Dr. K. S. Ray of Calcutta who were the 
Founder-Secretaries of this Association and who are 
principally responsible for nurturing the Association in 
its infancy during the first 4 years after its birth. Un- 
fortunately we miss all of them to-day, as they are no 
longer in the land of the living. Eminent medical men 
adorned the Presidential chair of this Association and 
sincere and selfless workers have served as its office- 
bearers during the last 25 years to bring the Association 
to its maturity. 


The members and visitors assembled from far and 
near were pleasantly surprised to find that the members 
of the medical profession of Hyderabad have been able 
to erect a fine building of their own for housing the office 
of the Association. They were pleased to note that the 
medical profession of Hyderabad received the neces- 
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sary support from the Hyderabad Government in 
having this building. 

On the 27th December at 10-30 a.m. after the 
national anthem was sounded, Dr. Bankat Chandra, 
Chairman of the Reception Committee read out his illu- 
minating address of welcome. Dr. B. Ramkrishna 
Rao, Chief Minister of Hyderabad State, then inaugu- 
rate! the Conference with a neat speech. Dr. S. C. 
Sen, the President of the 30th All-India Medical Con- 
ference then read out his excellent and instructive 
Presidential address. Dr. Sen’s address was highly 
appreciated by the members present. After this address 
Dr. Sen formally opened the picturesque building of 
the Indian Medical Association, Hyderabad State 
Branch. At this stage the Chief Minister, Minister of 
Health, Princess of Berar and other guests and visitors 
left the pandal, leaving the members of the Conference 
to elect their Subjects Committee. The inaugural ses- 
sion of the Conference then concluded. 


In the afternoon the Scientific Session was opened 
by Dr. G. S. Melkote, an enthusiastic member of the 
Association and Minister of Finance, Hyderabad State. 


Shortly before evening an Industrial Exhibition 
was opened by Nawab Mehdi Nawaz Jung, Minister 
for Medical and Public Health Department as well as 
Public Works Department. A _ Scientific Exhibition 
was also opened in the same evening by Dr. M. Chenna 
Reddy, the Minister for Civil Supplies and Planning, 
Hyderabad State. 

In the evening the Hyderabad State Govern- 
ment met the members at an At Home in the 
beautiful landscape garden of Hyderabad. After dusk 
the members and visitors to the Conference and the 
members and visitors who attended the Conference of 
Social Work were entertained with an interesting pro- 
gramme of variety entertainment at the pandal for the 
Conference of Social Work erected in the landscape 
garden. 

On the 28th December at 2-30 P.M. the Open 
Session of the 30th All-India Medical Conference was 
held at the Conference Pandal adjoining the Hydera- 
bad Medical Association Building. Important reso- 
lutions were discussed and passed within a compara- 
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tively short period of time as the Open Session was 
very ably conducted by Dr. S. C. Sen, the President. 


In the evening the Municipal Corporation of 
Hyderabad and Secunderabad met the members of the 
Conference at an At Home in the public gardens of 
Hyderabad 


The arrangements made by the Reception Com- 
mittee at the previous All-India Medical Conferences 
held at Sholapur, Ahmedabad and at Patna were so 
satisfactory that the delegates and visitors on arrival 
at Hyderabad expected the same facilities regarding 
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transport, board and lodging there also. As the Dele- 
gates’ Camp was situated at a distance of about 5 miles 
from the Conference site in the premises of the Hostel 
of Osmania University Arts College and as there appear- 
ed to be a lack of interest on the part of the university 
authorities, the delegates and visitors were not treated 
with the same ccurtesy and facilities which were made 
available to them during the last 5 or 6 All-India Medi- 
cal Conferences. It was felt that the university authori- 
ties having invited the Indian Science Congress prob- 
ably thought the 30th All-India Medical Conference of 
miner importance. A large number of delegates and 


Photo—Dr. Anil C. Ray 


- 

‘hue 

+ 

j — 1% — 


JOURNAL 


Views or Caves 


visitors who stayed in the University Campus felt that 
there was lack of cordiality on the part of the university 
authorities towards them. In spite of the earnest efforts 
of some of the organisers of the medical conference 
this feeling was deep-rooted, 

Hyderabad was the chief centre of attraction also 
because of the historical Golkonda Fort at Hyderabad 
and the historical Ajanta and Ellora caves at Auranga- 
bad which were visited by a large number cf delegates 
and members. They were pleased to see the excellent 
caves and the fresco paintings at Ajanta which were 
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built in about 900 years starting from about 200 B.C. 
to about 700 A.D. The Ellora caves which are nearer 
to Aurangabad presented wonderful specimens of sculp- 
ture during the Buddhist regime as well as during the 
ancient Hindu and Jain regimes. The Ellora caves are 
supposed to have been built from about 300 A.D. till 
about 1300 A.D. 

The services rendered by the Civil Surgeon of 
Aurangabad District of Hyderabad State in making the 
delegates and visitors comfortable at Aurangabad were 
praiseworthy. 
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WELCOME ADDRESS 


The Chairman of the Reception Committee, Dr. 
Bankat Chandra accorded a hearty welcome to the 
delegates and guests. He said, 

I have been honoured to take this opportunity of 
welcoming you all to the 30th All-India Medical Con- 
ference. We really feel what great inconvenience and 
trouble you have undergone to come over here all the 
way from different parts of the country to grace the 
occasion, I trust our services will not fall short of your 
requirements and that you will carry pleasant memories 
of this august conference. We had a similar privilege 
to welcome you all to the 18th All-India Medical Con- 
ference at Hyderabad in 1941 and at that time late 
Major M. G. Naidu had welcomed you on behalf of the 
local reception committee. It is nearly three years 
since late Major Naidu left us, but his memory will 
always stand as a beacon light to 
guide all of us. By his upright- 
ness of character, genuine affection 
and service to the medical profes- 
sion he had set up an ideal for all 
of us. 

The University area with its 
facilities for accommodation, 
charming surroundings and educa- 
tional atmosphere has been select- 
ed for your scientific and social 
deliberations. The only problem 
is that of long distance which, I 
am sure, our transport department 
had endeavoured to overcome to 
give you all the necessary aid. 

The state and city of Hyderabad 
are well known to all of you and 
in these past 12 years it has seen 
many political upheavals with 
which you are all well acquaint- 
ed. Now thanks to our popular 
Ministry that we are feeling and 
breathing the true air of real democratic 
Our city and likewise the State represents the 
synthesis and blending of various cultures, parti- 
cularly those from the north and the south and here 
prevails a perfect cosmopolitan spirit which is probably 
lacking in other parts of the country and that which 
is ideal for a true secular national life. 

Our city and State have various places of historical 
interests. But I may here, in particular, request you 
to make it a point to visit in the city, the Salar Jung 
and Public Health museums, and the famous caves of 
Ellora and Ajanta at Aurangabad. 
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Our MepicaAL AND HEALTH DEPARTMENT 


A few important achievements that we have made, 


information. 


I mention here in particular, for your 
disseminated 


Tuberculosis in the city has se widely 
that it is practically impossible to admit and treat all 
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the cases in the Sanatoriums that we have. As such, 
a domiciliary treatment of Pulmonary Tuberculosis has 
been recently introduced for day to day attention and 
treatment of cases that cannot have the benefit of the 
hospital and sanatorium. 

Plague has been completely eradicated, not only 
from the city, from throughout the State. 

Malaria, particularly, in the areas of Tungabhadra 
and Nizamsagar projects has been efficiently controlled. 


Our Mobile Health Units are successfully rendering 
aid tc the far interior villages. If illiteracy, transport 
difficulty and non-co-operation by the public are over- 
come, I am sure, Mobile Health Units will go a long 
way in achieving our aim of rendering service to the 
distant rural areas. 

The encouragement and support from our popular 
ministers for our work and the aid we received from the 
International agencies have materialised in producing 

a first rate institution for women 
and children, the Nilofer Hospital 
in Hyderabad. The initial work 
in the construction and layout of 
this splendid institution rests with 
Hyderabad Womens’ and Chil- 
drens’ Medical Aid Society. 


The monetary help which has 
been given to by the inter- 
national agencies including WHO 
and UNICEF amounts to a total 
of nearly 29°36 lakhs of rupees 
which covers Malaria control, 
B.C.G., Maternity and Child Wel- 
fare, and Anti-Yaws scheme, and 
the supply of midwifery kits, 
maternity and child welfare sets, 
skimmed milk powder and D.D.T. 


The Community Projects which 
have been launched all over the 
country are functioning in our 
State as well. For the present 
we have started work at three 
centres, Nizamsagar, Tungabhadra and Lakhnawaram 
areas. Besides these three main projects, eight deve- 
lopment blocks have also started functioning. The 
medical budget prevision for three years in this con- 
nection is about 3} lakhs of rupees. 

Our State Medical Department will get a total aid 
cf 205 lakhs under the Governmnent of India’s Five 
Year Plan. During the first year, 23 lakhs have been 
sanctioned and this amount has been utilised in estab- 
lishing new dispensaries, nine maternity wards, fifty- 
two Ayurvedic dispensaries, Blood Bank at Osmania 
Hospital, T. B. Clinics at Secunderabad and Momina- 
bad. Our new Sarojini Devi Hospital for diseases of 
the Eye, Ear, Nose and Throat and the Mobile Eye 
Hospitals are the outcome of this aid. 7,600 village 
Hospitals are the outcome of this aid. 7600 village 
boxes have been provided for treating common ail- 
ments in small and far interior villages, 
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For mitigating 
depression and 


assisting 
recovery after 
illness 


BETONI 

VITAMINISED MINERAL 
presenting 

An improved formula with increased 


vitamin content, and a more 
palatable base. 


TONIC 


BETONIN (improved formula) contains: Ferrous Gluconate, which is better 


assimilated than other forms of oral iron preparations and is very well tolerated; 


essential factors of the Vitamin B complex group in increased dosages to meet 


the special needs of people in the Tropics; the stimulants Strychnine and 


Caffeine; and the Glycerophosphates of Calcium and Manganese. It is pleasantly 


flavoured and has a sweet base. 


BETONIN is supplied in 8 oz. bottles, 


Literature and further information available on request to 
BOOTS PURE DRUG COMPANY (INDIA) LIMITED, P. 0. BOX 680, BOMBAY. & 
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for Urogenital Analgesia 


*Pyridium’ by mouth produces local analgesia of the urogenital mucosa — often within thirty minutes 
of the first dose. Distressing urinary symptoms such as pain, frequency, and strangury, which occur 
in most cases of infection or irritation of the urinary tract, are rapidly relieved by the administration 
of ‘ Pyridium’. 

*Pyridium’ does not hinder investigation of the pathology of the condition, nor interfere with the 

institution of specific therapy after the cause of the symptoms has been elucidated. 


‘PYRIDIUN«' tablets. 


Samples and literature on request 


*Pyridium’ is the registered trade mark of Nepera Chemical Co., Inc., to designate its 
preparation of phenyl-azo-a-a-diamino-pyridine hydrochloride 


es 
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SOLE DISTRIBUTORS IN INDIA: PHARMED LTD., P.O.B. 1185, BOMBAY 
OAP6r IND. 


When replying, please mention the journal of the Indian Medical Association 


— 
mvi 
— 
7 
~ Jes oy 
4 
| 
4 
bu 
< 
4 


JOURNAL 
I. M. A, 


1 would be failing in my duty if I forget to speak 
1 few words about the meritorious aid that the Hydera- 
bad Branch of Indian Conference of Social Work has 
given, Mrs. Vellodi who was here with us for about 
three years and her splendid team of workers deserve 
cur heartfelt gratitude and appreciation for their praise- 
worthy work. The regular visit of the Hospital Social 
Workers has created a new and effective mode of ap- 
proach to the social needs of the ailing sick. Their muni- 
ficent donations of about 4 lakhs for the different needs 
ef the medical department, such as erection of T. B. 
Clinics, Maternity Wards, supply of x-ray outfits, and 
very many other aids are indeed valuable. Recently 
a donation of 2 lakhs for the construction of Nanded 
District Hespital building is another outstanding 
example of their genuine service to humanity. 

It is indeed high time that some steps should be 
unmediately taken to register the practising personnel 
all over the country. Legally it may not be practicable 
and possible to terminate quackery at the first stroke. 
I suggest that first of all a register be prepared com- 
nrising of four classes of practising people: —(1) List of 
qualified Allopaths, (2) List of qualified Hakims, Vaids 
aad Homoeopaths, (3) list of those people who indulge 
ir, medical practice on hereditary basis, (4) those village 
medicos who are engaged in the practice of science for 
the last five years at least. When this step is taken 
only class one and two would be declared legible for 
practice, groups three and fcur will then automatically 
disappear in the course of a few years. 


DruGc CONTROL AND ABUSE OF ANTIBIOTICS 


Our State, I trust, will soon pass a Drug Control 
Act similar to that in other neighbouring provinces. 

I am afraid the abuse of antibiotics that we notice 
in vur daily practice will in course of time produce 
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highly resistant bacteria. In my opinicn, steps should 
be immediately taken to control the release of these 
drugs to only qualified men. 

Our Medical College, the institution which is more 
than roo years old, has also seen many changes, viz., 
(1) the management of the college has been taken over 
by the Medical and Public Health Department from the 
University, (2) English has been adopted as the medium 
of instruction, (3) recognition of our M.B.B.S. degree 
has been granted by the Indian Medical Council which 
however was long overdue. 

Our medical students after graduation are awarded 
scholarships for post-graduate studies in the United 
Kingdom. I am proud to say that at least 18 of them 
have returned with meritorious achievements in medi- 
cine, surgery, radiology and pathology during the past 


four years. As I have been engaged in teaching and 


study of medicine for the last 20 years, I crave for 
your permission to speak a few fundamentals about 
medical education in general for its improvement. 


Medical education whether undergraduate or post- 
graduate, should have a uniform standard throughout 
the country. There should be free exchange of Inter- 
University teachers and examiners which will help in 
achieving this object. Exchange of teachers may prove 
difficult because it will dislocate a great deal of private 
practice and domestic attachment. The proper solu- 
tion to overcome this difficulty is to appoint such 
teachers as full-time officers and pay them a high salary 
to enable them to maintain their status and position. 

The demand for admission to Medical Colleyes 
year after year is so tremendous that I am sure, if 
figures were available, at least 2,000 candidates are 
rejected every year for admission to the different col- 
leges of the country. It is in my opinion a folly to 
expect any Government to shoulder all the expenditure 
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for establishing and maintaining new medical colleges. 
Dr. Pai has so well succeeded in establishing a Medica] 
College at Udupi by private contributions. And if in 
provinces his example is emulated I am sure, in due 
course of time every province will have at least one 
medical college. 

Of late, our attention is drawn to the scheme of 
educating matriculate candidates for a period of two 
years for training as Health Assistants to improve the 
existing facilities for rural medical aid. The Union 
Health Ministry has advanced this scheme and has 
promised to defray a part of the expenses. If these 
Health Asistants are to work under the guidance of 
the medical efficers and to act as a mere liaison officer 
between urban and rural areas and render medical aid 
under a set schedule, I have nothing much to say. 
But if they are trained as medical men or medical 
assistants I personally feel that this proposal will ulti- 
mately prove harmful and detrimental to the health of 
the country. When it is accepted that nothing _ less 
than MBBS course should be the minimum standard for 
medical education, and when other shorter courses have 
been abolished, it dees not look proper and fitting to 
start any other short term course of medical education. 

It is really high time that a law be passed for 
compulsory post-mortem studies, which are absolutely 
essential for the advancement and practical study of the 
science; otherwise as it is, we shall always remain 
stagnant and retarded. 

i like to suggest a few words about post-graduate 
studies. There sheuld be no bar for any graduate of 
an Indian University to take up M.D. or M.S. or any 
special diploma offered by another sister University. 
I am afraid our higher qualifications like M.D. or M.S. 
will not be counted as hall marks unless they are con 
ducted on an all-India basis by a central body which 
should arrange to award higher diploma examinations 
just on the same lines as M.R.C.P. cr F.R.C.S. It is 
essential that only those who have achieved such 
standard of high post-graduate qualification shculd be 
entertained for attachment to any teaching institution. 
Once we achieve this high level of examination and 
arrange awarding diploma, the question of our students 
going abroad fer foreign qualifications will never arise. 
But certainly we shall have to go abroad for undergoing 
practical experience in training in those particular 
branches of our varied science, which have highly ad- 
vanced and developed in foreign countries. 


The question of medical research has constantly 
engaged our minds; but I do not knew how far it has 


achieve 


been successful in any province. Unless we 
medical 


certain essential fundamentals I am afraid, 
research will not progress satisfactorily. 
There should be at least three or four post- 
graduate hospitals and colleges for carrying on only 
post-graduate research and training. Many institutions 
in the country have been upgraded fer post-graduate 
teaching. The working and staffing of these institutions 
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should be controlled by the centre which, if not wholly, 
should at least partly finance them. 

Foreign experts should be invited to visit these 
institutions from time to time. They will guide our 
workers and also select suitable candidates for further 
work abroad with them. It is only such basic preli- 
minary work that will form a strong nucleus for further 
research expansion. 


INAUGURAL ADDRESS 


Inaugurating the Medical Conference, Dr. B. 
Ramkrishna Rao, Chief Minister, observed that there 
were different indigenous systems of medicines prevail- 
ing in India and they had to remember that all these 
systems were catering to the medical needs of the people 
in their various spheres. He was told that the homoeo- 
paths were fast losing their popularity in Germany 
and other countries where the system was born and 
He was not competent to hazard this con- 
troversial statement except on the authority of the 
distinguished President of the Conference. But he 
agreed with him that its popularity in this country had 
not so far suffered by any appreciable extent. 

Dr. Ramkrishna joined heartily in welcoming the 
delegates to the State and he hoped that they would 
enjcy their stay there. 

Referring to the achievements and expectations of 
the Medical and Health Department of Hyderabad, he 
said that the Department had formulated ambitious 
plans for the future. In recent years it had made 
appreciable progress both in its efforts and results. 
Eradication of plague, control of malaria, and exten- 
sion of Health and Medical Services to the rural areas 
were some of the outstanding achievements. It was 
embarking on many useful plans like domiciliary treat- 
ment of tuberculosis and an effective control of leprosy 
which was causing anxiety in one or two districts. 
It was, therefore, appropriate that the Medical Asso- 
ciation of Hyderabad shculd have invited the session 
to Hyderabad this year. He was sure its deliberations 
and discussion would help considerably in the formula- 
tion, and execution of their plans. 

Continuing the Chief Minister said that besides the 
general and special questions of rights and duties of the 
medical profession which would undoubtedly receive 
their best attenticn, their deliberations would no doubt 
cover a wide field of medical and health problems of 
importance to the general public, both in its preventive 
and curative aspects. But most of these problems relat- 
ing to the health of the nation in general were inti- 
mately connected with social and sociological factors and 
could not be solved in isolation from one and another. 

He would like to draw their attention to some 
practical aspect of public health as they appeared to 
him in actual life, and which he considered important 
enough to deserve their serious consideration. All of 
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them were aware of the existence, 
rather co-existence in this vast country, 
oi a variety of race, language, faith 
and culture, the variety which was un- 
paralleled. While this extreme diver- 
sity of life had been responsible in the 
past for lack of solidarity as a nation, 
it had represented a view of life which 
was extremely catholic and which was 
based on fundamental conception of 
dignity of man and his freedom for 
self-realisation. Whatever the merits 
or demerits of this view of life might 
be, it was deeply embedded in the 
roots of social life. 

He added, ‘‘We see likewise in our 
country the co-existence of various sys 
tems of medicine, the Allopathic, 
Unani, Homoeopathic and other indi- 
genous well foreign systems. 

Emphasising the importance of the 
indigenous systems of medicine, the 


as as 


Chief Minister said that it was true that 
modern medical science professed so 
much and achieved so many miracu- 
lous results that no other system could claim scientific ac- 
curacy which the Allopathic system had. But it was also 
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true that one could not foresce in the 
near future the possibility of extend- 
ing all modern medical health 
facilities to all the rural areas of this 
vast country. The financial implica 
tions were almost prohibitive. The ind: 
genous systems of medicine which were 
more suited to the economic as well as 
social life of this country had still a 
very useful function to perform in 
national health programmes. He would, 
therefore, strongly plead for greater 
attention being paid by the medical 
profession and for a more scientific and 
catholic interest in respect of other 
systems of medicine. Valuable research 
has already been made in regard to 
Indian Medicinal plants at the Indian 
Drug Research Institute at Lucknow. 
He was glad to find recently that re- 
search in this branch of scientific en 
quiry was being made in Hyderabad. 
Separate were opened for 
the training of medical men in indi- 
Recently 


and 


colleges 


genous systems of medicine. 


Hyderabad’s Health Minister had proposed a scientific 
harbarium for Ayurvedic system. 
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PRESIDENTIAL ADDRESS 


The following is the text of the Presidential Address 
by Dr. S. C. Sen at the XXX All-India Medical Con- 
ference, Hyderabad-Deccan: 


I would like at the very outset to refer to those 
of our colleagues who are no longer among us and 
whose death we mourn to-day. Since the holding of 
the last Conference, many leading medical practi- 
tioners have passed away. The profession is all the 
poorer by their loss. Among the valuable workers who 
have thus left us. are Dr. A. K. Sen of Calcutta, a 
senior Vice-President of the Indian Medical Associaticn, 
and Dr. 1. S. Tirumurti of Madras, a past President 
of the Association. They were pillars of strength to us 
anl their absence from this Conference and from the 
Councils of the 1.M.A. will be greatly felt. We deeply 
regret also the death of Dr. T. S. Rajan, one of our 
distinguished members, and a valiant fighter for the 
freedom of India. He was for many years a Minister 
of the Madras Government and rendered useful service 
to the nation. We extend our heartfelt sympathy to 
the beveaved families. 


We are holding this Conference in the city of 
Hyderabad, once the home of the veteran leader, 
Major Naidu. It is but proper that 1 should make 
some reference to him, as he was a stalwart of our 
profession. I recall meeting him in 1932, when shortly 
after my return from a prolonged stay abroad, I 
attended, for the first time, the All-India Medical Con- 
ference held in Lucknow under his Presidentship. His 
presence at that Conference and at succeeding Con- 
ferences was a great source of inspiration to me per- 
sonally, as it must have been to others. His devotion 
to the 1.M.A. even when he was no longer active in 
the profession, was unfailing. I wish to pay my 
hoinage to his memory. 


As I take up this great office, which you have 
conferred on me, | am profoundly aware of my short- 
comings. Nevertheless, I thank my colleagues for the 
honour they have done me, by electing me President 
for the ensuing year. I appreciate their confidence in 
me. I am well aware that I am following in the foot- 
steps of eminent men, who adorned this office with 
grace and efficiency. They were in the vanguard of 
our fight for medical swaraj and earned our gratitude 
no less than the political leaders who fought for poli- 
tical victory. I hope I shall be worthy of them. 


To-day we are inaugurating the 30th Session of 
the All-India Medical Conference. Much that I shall 
say in my Address has been said before by my prede- 
cessors. Nevertheless, it is necessary to repeat these 
demands, perhaps over and over again, till they are 
conceded. A prominent educationist once advised 
“Say with one voice what you want, and keep on say- 
ing it, till you get it’’. There is sound wisdom in this. 
Some of the major principles which we upheld, have 
to be underscored each year, by each successive Presi- 


dent. I shall endeavour to highlight those probiems 
and those truths which are of immediate urgency. 


The problems confronting our country in general 
and the Medical Profession in particular are varied an 
numerous. They cannot be solved overnight. The 
answer to them lies in long term and realistic planning, 
coupled with hard and sustained work, The old picture 
of the doctor, semi-trained and ill-equipped, doling out 
medicine from his bag, no longer exists. With advan- 
cing knowledge and scientific techniques, the modern 
doctor has to emerge through the portals of a Univer- 
sity, after having spent many years in study and prac- 
tical training. His role also is different. He is calle 
upon not only to diagnose and treat cases adequately, 
but also to actively participate in preventing an 
reducing the incidence of disease. Even these obliga- 
tions do not cover all his responsibilities; he has yet 
another positive duty to perform and that is to keep 
the people healthy. Health has been defined as 
“complete physical, mental and social wellbeing and 
not merely the absence of disease and infirmity’. This 
change in the concept of a doctor is not an isolated 
phenomenon. It is part of the general change that is 
taking place as a result of new knowledge, new inven- 
tions and new ideologies. 

Viewed thus, it will be appreciated that the present- 
day doctor cannot be circumscribed in his activities. 
In those countries, however, which are well develope«| 
and have rich resources, the Medical man—whether he 
is a family physician, a teacher, a research worker, a 
specialist, a public health official or a health Minister 

has a fairly easy job and may remain in compara- 
tive self-sufficiency in his particular sphere of work 
The Medical Associations also, and their office-bearers, 
are not hard pressed, their programmes are not tc) 
varied and medical men do not suffer from many frus- 
trations. But in a country like India, the doctm 
whatever be his specific job, is faced with a multiplicity 
of problems which, though not directly concerned with 
his profession, yet intimately affects his work. Let me 
illustrate my point in referring to a case that has to b- 
treated in an atmosphere of poverty and ignorance. 
Disease supervenes; medicine is prescribed; but the 
patient is poor and unable to purchase it, or to feed 
himself adequately. An attempt is made to have him 
admitted to a hospital. The hospital is crowded, the 
nurses are overworked, technical assistance is meagre 
and there is shortage of medicine and equipment. 
Imagine the difficulties and the frustrations of the 
doctor. I need not labour this point. 

It must be realised that, im an underdeveloped 
country, every problem is the product cf many relate’ 
factors and has to be attacked in a multilateral and 
co-ordinated manner. The causes of sickness and bad 
health, outside the scope of a doctor’s care, are, to 
mention a few, malnutrition, insufficient supply oi 
water, inadequate educational facilities, lack of commu- 
nications, general poverty, mental worry due to un- 
employment, social prejudices and increasing popul.- 
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tion. It is a happy augury for the future that the 
Government of India has formulated a Five Year Plan, 
so as to make a simultaneous and concerted advance 
on all fronts. We may not approve of the Plan in its 
entirety. We may disagree with many of its details. 
Sut we must concede that the Five Year Plan _ is, 
generally speaking, a step in the right direction; for 
planning is indispensable to progress. 

Indeed a doctor’s range of interests has often to 
be very extensive. It cannot always be enclosed 
within the narrow confines of medical practice. Great 
doctcrs, like other great men, have to reach out to a 
larger world and wander beyond the field of medicine, 
in a desperate attempt to reduce and destroy the evils, 
that create disease and lead to death. Prominent 
personalities of our profession, Dr. M. A. Ansari, Dr. 
Nilratan Sarkar and Dr. K. S. Ray devoted years of 
their lives to political and national werk. They too 
have passed away, but they have left behind them 
memories, which we shall always cherish and which 
will be an inspiration to future generations of doctors. 
As examples of other outstanding figures of our profes- 
sion, who have scught similar careers, are Dr. B. C. 
Roy, Chief Minister of the West Bengal Government 
and Dr. Jivraj N. Mehta, Minister of Finance, Gov 
ernment of Bombay. In the magnificent tasks they 
have taken upon themselves, we wish them all well 
and god speed. 


PoPpuLaTION, Foop AND FAMILY PLANNING 


It does not always fall to the lot of many medical 
practitioners to cress the Loundaries of their profession. 
Circumstances usually compel them to contain their 
activities within a narrow field. Yet there are certain 
subjects, such as the growth of population and the food 
shortage, which are of some immediate concern to 
them; for closely linked with them is family planning, 
on which medical men should have something to say 
and towards which they should have something to 
contribute. 


Accord- 


The population in India is growing fast. 
ing to the Census Commissioner, the number in 1983 
will, in the ordirary ccurse of things, reach the level 
unless, of course, there are famines and 


of §2 Crores, 
such like calamities. I am of the opinion that the 
estimated figure will be exceeded, because of increased 
preventive and public health measures which at present 
are rather meagre. Without the normal avenues of 
expansion and emigration to take care of the surplus 
millions, a rapidly increasing populaticn rises vast 
problems and generally overtakes all norm! develop- 
ments. This being the case, ways and means have to 
be devised to control the growth of population. Scien- 
tific development of agriculture might take up some 
of the load, but it cannot absorb all. The most realis 
tic and recognised solution is that of family planning. 
A serious attempt must be made to achieve this on a 
nation-wide scale. It must not, as it is at present, be 
confined to the intellectuals and the upper strata of 
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society. That would lead to complete imbalance in the 
populaticn, with the undesirable elements predomi- 
nating. 

As medical men, we have other reasons for advo- 
cating family planning. There are hundreds of thou 
sands of women, who, on grounds of impaired health 
alone, should be spared the agonies of child birth 
To these women, the message of family planning brings 
hope and relief. Thus family planning benefits not 
only the nation, but also the individual and the family. 

If family planning is to be an effective means of 
checking the growth of population and improving 
health, medical men must take a most earnest interest 
in the matter. Advice and guidance and even the 
supply of appliances, should be available at all health 
clinics. Another essential is intensive research work, 
which will place cheap and easy methods within the 
reach of the average man and woman. The Rhythm 
method and self control may be excellent in them- 
selves, but for the great masses of the people, simple 
contraceptives are the on!y answer. 


HOMOFOPATHY 


Besides the many problems of general interest, with 
which medical men might care to concern themselves, 
there are others more closely connected with the scope 
and standard of medical practice. Two of these which 
have loomed large in recent times are Homoeopathy 
and Ayurveda. 

In the third All-India Homoeopaths Conference 
held in Delhi a short while ago, the Chairman cf the 
Reception Committee, while pressing for the establish- 
ment of a Homoeopathic College and Hospital in 
Delhi, gave the information that in Delhi alone there 
are 500 whole-time practitioners of Homoeopathy. He 
did not mention the number of part-time practitioners 
and those their activities to their own 
family circles. Basing our calculation on full-time 
practitioners, there is in Delhi one Homoeopath to 
everv If we were to take into account 
all Homoeopaths, probably be 1 to 
2,000. 


who confined 


4.000 persens 
the ratio would 


According to the Renort of the Homoeonathic 
Committee, of which I had the nrivilere to he a mem 
ber, there are at least 200.0990 nractitioneré in Hemoeo- 
pathy in India for a ponulation of 260 m 
This works out at one Homoeonath per 1.290 nersons 
It would seem from this that India is well ennnlied with 
Homoecnathic personnel and has more than the re- 
quired quota. 

Homoeonaths have claimed, on many occasions, 
that Homoeonathy is better than the modern and other 
systems of medicine and that it is roo per cent effective 
in the prevention and cure of disease. It is also said 
tc be cheap as well as harmless and pleasant to take. 
Hence. it is best suited to Indian conditions and to the 
rural population. If this is the accepted proposition, 
one fails to understand why there is so much disease 
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in India and such scarcity of medical relief, particularly 
in the rural areas. 


With the Homoeopaths so numerous and so wide- 
spread, there should be no place for Vaids, Hakims or 
Naturopaths, not to speak of modern physicians. The 
medical and health problems of India also should be 
solved with the greatest ease. No campaign need be 
launched to popularise the various forms of vaccinations 
and inoculations. The importing of experts from 
abroad should cease and no delegation ought to be sent 
to the WHO and other international health conferences. 
Think of the vast amount of money that would be 
saved. It is quite clear from the reverse state of things 
in our country that the claims made on behalf of 
Homoeopathy are wholly unjustified. 


According to a statement attributed tc Dr. Rajendra 
Prasad, the President of India, Homoeopathy has 
“commended itself to large sections of the peoples all 
over the world’’. This information is not correct. 
Homceopathy has practically disappeared from Ger- 
many, the land of its birth, and from the U.S.A. where 
it was once supposed to have flourished. Compared 
with the 300,000 Homoeopaths in India, it is doubtful 
if 500 can be found in the U.K. or in the U.S.A. 


During the last few years, I have had occasion to 
travel extensively over Europe and other parts of the 
world. I have visited Medical Institutions, examined 
medical systems and attended several international 
Medical Conferences, where I have discussed Homoeo- 
pathy and other medical themes with some of the lead- 
ine medical men and Homoeopaths of the world. Also 
as a member of the Homoeopathic Enquiry Committee, 
I had opportunities to make a thorough investigation 
into all aspects of Homoeopathy. Being keenly inter- 
ested in medical and health problems, I made it my 
business also to intensively study the system of 
Homoeonathy. The results of my labour have been 
nublished in a separate Note attached to the Enquiry 
Committete Renort. I would commend this Note to 
mv colleaeues and to those Ministers and leaders of our 
nation who have a hand in shaping the health pro- 
gramme ef our country. 


I can cay, without fear of contradiction, that 
Hon ceo, othy is on the decline in all parts of the 
world, except India. It has been found wanting in 


several respects, into a discussion of which I need not 
enter here. In the progressive countries of the werld, 
where Homoeopathy is at all practised, the practi 
tioners have first to be trained in the modern science 
and techniques of medicine. That is all that we ask 
in regard to India also. All medical practitioners, no 
matter what system of medicine they choose to follow, 
should previously be grounded in modern medicine, 
duly qualified and licensed. Just as there is a mini- 
mum standard fixed for the other professions of lawyers, 
accountants, etc., similarly there should be such a basic 
standard set for medica] practitioners also. 
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We have no desire to be hide-bound. We are 
ready to derive the fullest advantages from proved 
remedies offered by the various schools of medicine. 
ut we cannot believe every fairy tale we are told. 

We have to scientifically test each claim; for 
human lives are a sacred trust, which it is our profes- 
sional duty to safeguard and not destroy. Hcmoeo- 
pathy, I may add, is actually not a system but merely 
a form of therapy. There can be no logical argument, 
therefore, for a separate Homoeopathic College or a 
separate hospital. National funds are limited and 
shculd be more judiciously spent. 


AYURVEDA 


I will now take up the more thorny problem of 
Ayurveda, with its hoary past. It originated and 
flourished in India, when the rest of the world was, 
so to speak, in medical darkness. Ayurveda was based 
on the principles of observation, experimentation and 
deducticn—principles that hold good even to-day. Not 
being a scholar of Sanskrit, I could not delve directly 
into the mysteries of Ayurveda. But I have learned from 
others, who have been able to do so, that, after reach- 
ing its peak, Ayurveda stagnated and decayed. Evo- 
lution and further progress did not take place, as 
happened in the case of Greek Medicine, which deve- 
loped itself inte the modern system. 

From researches carried on by individuals, we get 
glimpses of notable performances made by Ayurvedic 
physicians in the past in the fields of surgery and 
obstetrics, for which I feel proud, along with my 
countrymen. But the fact remains that, in its present 
static state, Ayurveda means no more than medication 
by certain drugs, some goed and some not so good. It 
has thus become extremely limited in its scope of 
service. 

As we do not want to lose what Ayurveda has to 
give, I would suggest that teams of high-ranking 
scientists and Sanskrit scholars should undertake a deep 
research into Ayurveda and pass on, to the werld’s 
pool of knowledge, ancient India’s contribution, which 
can still be used for the benefit of humanity. To try 
to revive Ayurveda, as it is, and to give it artificial 
prope, would be futile. What would be a more 
sensible approach is for doctors of modern medicine, 
who possess sufficient knowledge of Sanskrit, to take 
up the study of Ayurveda and to practise it whenever 
feasible. I would gc even further and plead for the 
establishment of post-graduate courses in Ayurvedic 
Medicine and for the inclusion of a compulsory course 
in this subject for undergraduate medical students as 
well, This, in my opinion, is preferable to starting 
separate Ayurvedic Colleges and instituting Ayurvedic 
Diplomas and Degrees, and will be immeasurably more 
economical. 

My esteemed colleague and immediate predecessor 
in office, Dr. Mulay, as you all are aware, is a pro- 
found scholar of Sanskrit and Ayurveda. He has 
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always been a staunch and unwavering supporter of 
things Indian and ancient. He has waxed eloquent on 
the glorious achievements of Ayurvedic Surgeons in the 
days gone by. But even he would not support the 
fantastic claims of Vaids and their orthodox reactionary 
demands. No intelligent patriot wishes to turn the 
hands of the clock backwards. 

Many protagonists cf Homoeopathy or Ayurveda 
based their arguments on the few mistakes and failures 
of modern medical science. Do not mistakes and 
accidents occur in every walk of life? Shall we scrap 
all railways, immobilise all motor cars and aeroplanes 
and close all buildings, because none of them is abso- 
lutely secure against a possible accident? Let me make 
it clear beyond all misunderstading that modern medi- 
cine does not profess to be perfect, and modern medical 
men are as human as others and as liable to errors of 
judgment. Modern medicine ranks above aii over 
systems not because of any false promise of immediate 
and muraculous relief, but because it is progressive, 
because it believes in research and experimentation and 
because it is ready to absorb truths discovered else- 
where. 

It is regrettable that many of those, who are 
shaping India’s destiny and who are planning for her 
future, are often trapped by ialse shibboleths. They 
approach their task with warped and biased munds. 
This is a tragedy, when meney is scarce and cannot 
be frittered away. It has become encumbent upon us, 
who are better informed, to educate our masters. Let 
us thus canalise our energies and each of us carry 
everywhere, and whenever we can, the supreme mes- 
sage of science and modern medicine. Fortunately, we 
have at the helm of affairs, a vigorous and progressive 
thinker in Pandit Jawaharlal Nehru. Similarly, in our 
Union Health Minister, Rajkumari Amrit Kaur, we 
have a balanced personality, who moves with the times. 
On their support, we can always count. 


RuraAL MEDICAL RELIEF 


The problems of rural medical relief are not the 
sole monopoly of India. They are to be found every- 
where, even in the highly developed countries of 
Sweden, Nerway, Finland and the U.S.A. Their solu- 
tions naturally will have to be varied and in keeping 
with local conditions. In India, the opening of road- 
ways and means of communications will ease the situa- 
tion considerably. In the rural areas, where life is com- 
paratively primitive and amenities are absent, the 
terms of medical service should be compensatory and 
attractive. What doctors expect are suitable residential 
accommodation, opportunities for scientific work and a 
living wage. If Burma has succeeded in recruiting 
medical men from India for her villages, there is no 
reason why a larger and better organised country like 
India cannot do likewise. The formulation of an ex- 
tensive rural medical service has assumed a pressing 
The Planning Commission should devote 
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more serious thought to it. 
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Scheme and all the devices to improve rural standards 
will prove ineffectual, if the primary and fundamental 
necessity of good health is overlooked. The rural 
doctor together with the village teacher, should form 
the pivot of rural life and development. This is an 
aspect of village deserving of greater emphasis and 
recognition, If the villages are to progress, the rural 
medical service must receive high priority in any pro- 
gramme of planned development. 


MEDICAL EDUCATION 


Another theme, which is of deep concern to the 
Medical Profession is the standard of medical educa- 
tion. I was present a few months ago at the First 
World Conference on Medical Education held in Lon- 
don. kitty-nine countries, ninety-two medical facul- 
ties and organisations and over seven hundred persons 
participated in the Conference. Apart from the plenary 
sessions, the discussions were carried out in four sec- 
tions, namely: (1) qualification and selection of medf- 
cal students, (2) aims and content of medical curri- 
culum, (3) methods of teaching; and (4) preventive and 
social medicine, It is a matter of pnde to us that a 
distinguished colleague, Dr. Lakshmanswami Mudaliar 
of Madras, was Vice-President, in charge of Section 2. 

The subjects dealt with in the Conierence covered 
the several aspects of Medical Education, with a view 
to ascertaining how best medical education could be 
given, within the time at our disposal; how to eliminate 
unnecessary teaching; how to revitalise it; and how to 
incorporate new methods, new materials and new 
ideologies, without additionally burdening the student 
or projonging the course. To give some examples: 
practising surgeons suggested the curriculum fer ana- 
tomy; physicians outined the course of physiology; 
proiessors of anatomy pressed for the integration of 
anatomy and physiology; others believed that medi- 
cine and surgery could be taught as one discipline. 
The question ‘“‘why students fail’’, also was discussed 
and remedies offered. 


It is the hope of the sponsors of the Conference 
that the full proceedings, when published and studied, 
will furnish valuable material to those who are respon- 
sible for modernising and improving medical educa- 
tion. To facilitate the revision of medical education 
on the right lines, this document should be made use 
of by medical faculties and universities. The Indian 
Medical Association also has a part to play in publicis- 
ing it and underlining its main features. 


Returning to India from such a Conference, I was 
amazed to learn from authoritative quarters, that our 
standard of medical education was going down. This 
is indeed a shocking state of affairs. I had heard before 
of the high percentage of failures in the examinations. 
Many of us were rather alarmed; but we did not then 
realise that those, who got through, were sub-standard. 
Another disturbing item of news came from the Armed 
Forces. Out of two hundred and fifty applicants inter- 
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viewed for Medical appointments, barely sixty could be 
selected. As far as | am aware, no step has been 
taken to arrest this downward trend, and no enquiry 
has been instituted into the causes of large-scale failures 
and low standards. 


It is axiomatic that the quality cf medical relief 
will depend on the quality of doctors produced. LIl- 
qualified men will mean poor service to the people. 
1 think that I shall be failing in my duty as your 
President, if I did not demand a thorough investigation 
into this deplorable situation. An independent and 
impartial Committee should be set up by the Union 
and State Governments in consultation with the Inter 
University Board and the Medical Council of India. 
Among its terms of re‘erence, the Committee should 
be empowered to look into the anomalous positicn 
created by State Governments hastily opening Medical 
Colleges, which are insufficiently equipped and ill- 
staffed; and the Medical Council of India refusing to 


recognise them. This lack of co-ordinaticn, this tug- 


of-war should cease forthwith; for the solution of this 
protlem brooks no delay. 


EMPLOYEES’ STATE INSURANCE CORPORATION 


This Corporation is yet ancther matter deserving 
of our special attention. The Indian Medical Associa- 
tion has always stood for such a programme and gave 
freely of its co-operation during the early formative 
period. Subsequently, the Cerporation, which had 
borrowed many of the features of the British system, 
made certain departures, such as the introduction of a 
full-time salaried staff, which were in complete dis 
regard of organised medical opinion, both in the country 
and abroad. When the Scheme was formalised into an 
Act and became operative through a Corporation and 
its State the Indian Medical Association 
and its services were entirely forgotten. In the U.K., 
on the contrary, in the implementation of the Health 
Act, the British Medical Association is consulted at 
every stage and is represented on every Committee. 
A situation has now arisen in this country, in which 
there is hardly any contact between the authorities and 
the prefession in respect of this Act. The Corporation 
has shown a complete disregard of the twelve principles 
of health insurance which were enunciated by the World 
Medical Association and which we forwarded to it 


In Kanpur and Delhi, where the Act has been in 
operation for some time, with the help of wholetime 
salaried doctors, reports indicate that there is dissatis 
faction all round, In regard to the Panel System, 
which is being favoured in other industrial towns, I fear 
that similar discontent will prevail. The payment and 
the terms of service are not in consonance with the 
quality and quantity of service demanded. Economic 
pressure is driving some medical men to accept what 
But surely, this is not conducive to har- 


agencies, 


is offered 
monicus relationship. 

Medical men do not belong to a trade organisation. 
They do not attempt to gain their points by threats 
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and strikes. That is all the more reason why they 
should not be taken advantage of nor their econcmic 
distress exploited. Ever since the Planning Commis- 
sion began to function, there has been much talk of a 
partnership between the administration and the people. 
The success oi the Five Year Plan hinges very largely 
on the closeness of public operaticn. In this context, 
the attitude of the Employees Insurance Corporation 
seems totally out of tune with the times. Let us hope 
that the authorities will become alive to this and will, 
in future, conduct their duties and formulate their 
schemes in alliance with the relevant sectcr of the 
public—the Indian Medical Association. Medical men, 
no less than other citizens, will be only too happy to 
render all assistance in building the New India on sound 
and lasting foundations. I am confident that Mr. Giri, 
the Union Minister of Labour and Chairman of the 
Corporation, will appreciate our stand. He has been a 
veteran leader of labour and can view a problem from 
the angle of both the worker and the Government. 


VOLUNTARY HEALTH INSURANCE 


Modern medicine is the result of long years of 
arduous and expensive research. Hence, both in the 
diagnostic and in its therapeutic aspects, it is costly. 
Precision diagnesis involves considerable labour with 
high-priced apparatus, produced abroad, and with their 
prices controlled by the country of their manufacture. 
Added to this is the burden of import duties, which 
help to place modern medicine almost beyond the reach 
of the common man. But, even if the Government 
were te revise its customs policy and abolish all duties 
on medical goods, modern medicine, as practised to- 
day, will remain an expensive proposition. Neverthe- 
less, we must devise ways and means of bringing it 
to the people. 

This question has been in the forefront of medical 
discussions for some years. The consensus of opinion 
in many of the countries of the world is in favour of 
schemes of voluntary health insurance. Such schemes 
are not intended for the rich, who do not require this 
protection, as they have the wherewithal te buy every 
form of medical service. But for the vast majority 
of the people, who can make some contribution towards 
their medical care, a health insurance scheme is a boon. 
I would request my colleagues and every branch of 
the Indian Medical Asscciation to give serious thought 
to its formulation. It may fittingly form a subject of 
discussion at Provincial Medical Conferences. 

There is yet another sector of the people, for whom 
special medical provision has to be arranged. I refer 
to the whelly indigent and the medically indigent. 
They cannot afford to make contributions to any medi- 
cal scheme. Their share must be taken care of by 
local bodies and by the State and Union Governments. 
Many~ of the advanced countries of the world have 
adopted this procedure. It shculd not be otherwise in 
India, a country which aspires to be a Welfare State. 
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Although this X-ray apparatus can be dismantled 
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in two minutes for transport by car, it has a high 


X-ray output. It is often solely used in a small radio- 


logical practice. Radiographs of excellent quality can be 
taken of all regions of the body. 


Type MX-2 is extremely robust and will give long service without 
attention under the most severe climatic conditions. 


We will gladly arrange a practical demonstration without obligation. Please 
write for further information. 


THE GENERAL ELECTRIC COMPANY OF INDIA LIMITED 
Magnet House, Chittaranjan Avenue, Calcutta-13 
Branches at: 
Bombay Madras Kanpur Delhi Bangalore Coimbatore $ derabad 
CRepreseming THE GENERAL ELECTRIC CO. LTO, OF ENGLAND) 
Also represented in: Karachi Lahore Chittagong Rangoon. 
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BELAMYL supplies crude liver extract—as 
crude as can be made for parenteral ad- 
ministration—fortified with vitamin B 
complex factors including vitamin B,». 


Each | ce. is fortified with: 

Vitamin By 

Niacinamide 100 mg. 

Supplied in 5 cc. vials 


Squibb B Complex Liver Extract with Vitamin Bj, 


of Squibb Prodscts in India. 
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Duties AND RIGHTS OF THE DocTroR 


It is usual these days to insist on one’s rights and 
to often forget one’s duties. But the doctor is in a 
different position, because for centuries he has volun- 
tarily accepted the Hippocratic Oath and the cede of 
medical ethics. These have been recently modified and 
brought up to date by the World Medical Association. 
Nowhere are the duties of a doctor better defined than 
in the Declaration otf Geneva and in the International 
Code of Medical Ethics. I have attached these docu 
ments as annexures to my Address, te serve as a con- 
stant reminder of the high obligations, to which we are 
fully committed. 


Everywhere and on every side, we hear of falling 
standards, of corrupt behaviour, of moral bankruptcy. 
Let no such charge ever be levelled at the medical 
profession. Ours is a noble calling and we must uphold 
its neble traditions. If we are to secure our rights, 
we have first to secure public confidence. Integrity in 


our conduct and fidelity to our code should be our, 


watchwords. If we can achieve this, there is no future 
that we need fear. These remarks, I address not only 
to ourselves who are full-fledged doctors, but also to 
the young students, who are preparing to follow in our 
wake. 


1 now come to the topic of a doctor’s rights. It 
is but natural that, after intensive, prolonged and ex- 
pensive traming, a doctor should have some rights. 
The more important of these have been roughly classi- 
fied as (a) opportunity to do good medical work; (b) a 
living wage with the relevant conveniences; and (c) a 
commensurate status. I shall comment briefly on these 
rights serialwise : ; 

We, as members of the Medical Profession, know 
only too well the frustrations, from which many a 
doctor suffers. Due to the absence of proper facilities, 
a specialist often finds no suitable cpening. His specific 
education is wasted and he is entrusted with tasks, 
where he is unable to use his special skill. Yet Gov- 
ernment officials frequently refer to the shortage of 
scientific man-power. I wonder if they realise how 
much of this kind of man-power, already existing in 
the country remains unutilised. As things are, priority 
should be given tc the establishment of more oppor- 
tunities for good work rather than to the training of 
more specialists, at any rate in the field of medicine. 


The question of an adequate wage, with suitable 
living conditions, affects directly only those, who are 
in service, approximately 15 per cent of the 60,000 
practiticners of modern medicine. It will affect a con- 
siderably larger number, when an extensive rural medi- 
cal service is instituted. Politicians and highly-placed 
officials, many of them drawing large salaries and 
living in comparative luxury, plead for austerity on 
the ground of financial stringency. Surely, austerity 
in living standard cannot be asked of only one category 
of public servants. We demand that medical men be 
treated on a basis of equality with all other public 
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servants, whose educaticn and training are commen- 
surate with theirs. In the Scandinavian countries, in 
Istaci and Switzerland, economy is practised all round. 
Ihere are no tavoured 


in Us connection, 1 might not be out of place to 
suggest thal, Wien Is scarce, Wie pievaient 
pracuce of having who.cuiie medical officers on insulh 
cient saares sicuid be given up. Instead, they 
should be empioyed on a part-Ume basis, with tree 
time lor privale practice. ihis system is in force in 
many parts ol hurope and Is an invariadie Custom mn 
most Laun American countries. It enabies more medi- 
cal men to take up part-lime jobs m hospitais; and, 
because of the experience gamed by them in these 
hospitals and in the attached teaching imsutuuions, to 
import a higher quality of work into their practice, 
luereoy a Gouvie and a very usetul purpose is served, 
with benelit both to the hospitals and to the public. 


The status of a medical man is as important to 
him as his other mghts. During the British reg:me, 
for the sake of British convenience, doctors in india 
were classified as 1.M.S., Assistant Surgeon and Sub- 
Assistant Surgeon. When the I.M.S, was abolished, 
there was a slight variaticn and the nomenciatures 
adopted were Civil Surgeon or District Medical Officer 
or DSlali Surgeon, as the case may be, denoting the 
top grade; Assistant Surgeon Class I, denoting — the 
middie grade; and Sub-Assistant Surgeon or Assistant 
Surgeon Ciass II or IL1, denoting the bottem grade. 
This was done not by Act of Pariiament but by exe 
cutive orders. I would like here to reiterate’ the 
recommendation of the Indian Medical Association tor 
a simpler form of classificaticn, and would urge that 
all medical men be termed ‘Medical Officers’ and 
graded as District, Senior or Junior. 


Another change in the status of a doctor, which 
is perhaps of greater significance and of more practical 
utility, which we would urge, is that he should be 
accorded the rank of a gazetted officer and be per 
mitted to sign certificates. 1 am reminded cf the time 
when | was practising as a doctor in England. I could 
then sign passport application forms equally with First 
Class Magistrates or Justices of Peace. Any regis- 
tered medical practitioner could do likewise. It was 
assumed, and quite rightly, that the applicants were 
best known to their own doctors. What the British did 
in their own country, they denied to India. The sys 
tern we are following now is a relic of the old British 
days. It militates against the recognised rights and 
privileges of medical men. The sooner it is amended, 
the better. 


Tue Futurt PROGRAMME 


As 1 come to the end of my Address, I am remind- 
ed of the obligations that we owe to the Prefession 
and the Indian Medical Association. The Association 
has been in existence for twenty-five years. During 
this period, it has fully justified itself. But it still has 
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a long way to go, if it is to truly carry out its mam- 
fold purpose. 1c enable it to do so and to bring other 
benelits to medical men, there must be a clear cut and 
dynamic programme. I shall endeavour to place a 
brief one betore you. 

i believe it to be vital to the furtherance of medical 
ethics and the strength of the prolession, that all 
doctors, throughcut te country, shouid enrol them- 
seives as memvers ol the appropriate branches ot the 
Association. Ihey should suvscribe also a traction of 
their income, say I per cent, so as to make it a live 
and potent organisauon. Lhe old adage “‘Unity 1s 
strength’ is true lor all umes and tor aul peopies. Let 
us by What Wise Inen have said. No doctor, 
however high piaced, snouid remain aiool in his ivory 


tower ol souilude, 


Medical men beicng to the educated and intellec 
tual secuion of tne Commumty. united ellort and 
planned approach must ve .oi the general good. They 
can do much to direct heaith and oiler improvements 
in their local areas, acung joimtiy through their Medical 
Associauions, Prepatauon of vo.untary heath imsur- 
ance schemes to promote and aciieve positive heaith 
showid torm a major in OL pubilc seivice, 
Education of the pubuc on heaith matters is, to my 
mind, another imescapabie duty ot medical men, 
scientific acuvilies and meetings, through 
lectures and study circies, medical men wil nol omy 
themselves gain, but they wii heip to rouse the heaith 
consciousness Ol the people and to disseminate usetul 
and simpie infolmation on the qemenlary principies 
of heaith, In ali such work, the branches of — the 
Indian Medical Association can assist valuably. While 
I am on this tepic, | would like to recommend that 
the widest publicity be given to the Association's lay 
journal Your Health and its Hindi version Apka 
Swastha. Arrangements may be made wherever pos 
sible, for its publication and distribution in the regional 


languages. 

We must persevere, even in the tace of opposition, 
to attain our aim, independently and tree of govern 
Our reliance should be on ourselves 


mental patronage. 
Ihe best governed 


rather than on the Government. 
country is said to be the one that is least governed. 
Let us, by our actions, prove the truth of this, Our 
final gé al should be not so much a ‘‘Welfare State’’ 
as 4 state of wellare. 1 am confident that I can count 
on your co-operation and active support in the pro 
gramme that I have outlined. 

When my election to the office of President was 
announced, I received several letters of congratulaticns 
and good wishes, for which I am truly grateful. Some 
of my colleagues hoped that I would solve a few of 
the many problems that confront the medical profes: 
sion and the ccuntry. One friend even thought that I 
could settle the food situation and make a ‘‘balanced 
meal available to every one and at minimum cost’’. 
I wish I had a magic wand and could perform miracles. 
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As 1 is, the powers and duties of a President are ex- 
tremely limited. This is inevitable in a democratic 
orgamsation, A year of successful work, with definite 
achievements, Cwes as much to the united effort of the 
members of the Association as to the President. How- 
ever, | am ready to give an assurance to the Confer- 
ence of my wholehearted co-operation in any scheme, 
that will add lustre to the profession and help the Asso- 
ciation to progress from strength to strength. 


INTERNATIONAL CODE 
OF 
MEDICAL ETHICS 


Ad pted by the third General Assembly of The World Medical 
Issociation at London, England, October, 1949 


Duties or Doctors In GENERAL 


A DOCTOR MUST always maintain the highest standards of 
professional conduct 


A DOCTOR MUST NOT allow himself to be influenced merely 
by motives of profit. 


THE FOLLOWING PRACTICES are deemed unethical: 
(a) Any self advertisement except such as is expressly 
authorized by the national code of medical ethics 
(b) Taking part in any plan of medical care in which 
the doctor does not have professional independence 
(c) To receive any money in connection with services 
rendered to a patient other than the acceptance of a 
proper professional fee, or to pay any money in the 
same circumstances without the knowledge of the 
patient 


UNDER NO CIRCUMSTANCES is a doctor permitted to do 
anything that would weaken the physical or mental re 
sistance of a human being, except from strictly thera- 
peutic or prophylactic indications imposed in the interest 

of the patient 


A POCTOR IS ADVISED to use great caution in publishing 
discoveries. The same applies to methods cf treatment 
whose value ts not recognized by the profession 


WHEN A DOCTOR TS CALLED UPON to give evidence or 
a certificate he should only state that which he can verify. 


Dutres or Doctors To THE SIcK 


A DOCTOR MUST always bear in mind the importance of 
preserving human life. 

\ DOCTOR OWES to his patient complete loyalty and all 
the resources of his science. Whenever an examination 
or treatment is beyond the capacity he should summon 
another doctor who has the necessary ability 

4 DOCTOR OWES to his patient absolute secrecy on all 
which has been confided to him or which he knows 
because of the confidence entrusted to him 

A POCTOR MUST GIVE the necessary treatment in emer- 
gency. unless he is assured that it can and will be given 


by others 


Duties or Doctors to Facn Orner 


\ POCTOR OUGHT to behave to his colleagues as he would 
have them behave to him 

A DOCTOR MUST NOT entice patients from his colleagues 

A DOCTOR MUST OBSERVE the principles of ‘The 
Declaration of Geneva’’ approved by The World Medical 
Association. 
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Assembiy of The World M 


f riand 


General 


Adopted by the 
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ADMITTED AS A MEMBER 
PROFESSION 


myseli t 


TIME OF BEING 
OF THRE MEDICAL 
I SOLEMNLY PLEDGI 
service of humanity 
I WILL GIVE to my 


is their due 


AT THI 


teachers the respect and gratituck 
which 

I WILL PRACTICE my 

dignity; 

HEALTH OF MY PATIENI 
eration 

I WILL RESPECT 

I WILL MAINTAIN by all the means in my 
honor and the noble traditions of the medical profession 

MY COLLEAGUES will be my 

I WILL NOT PERMIT considerations of religion 
race, party politics or social standing to intervene 
my duty and my patient; 

I WILL MAINTAIN the utmost respect for human life, from 
the time of conception; even under threat, I will not 
use my medical knowledge contrary to the laws of 
humanity 

I MAKE THESE 
honor 


ssion with conscience and 


THE will be my first consid 
the secrets which are contided in me 
power, the 


brothers; 
nationality 
between 


PROMISES solemnly, freely and upon my 


HYDERABAD MEDICAL ASSOCIATION 
BUILDING OPENED BY THE 
PRESIDENT 


Col. Waghray in requesting Dr. S. C. Sen, the 
President of the Conference, to open the building of the 
Hyderabad Medical Association said, 

“The means of preserving life and postponing 
death have been sought for since man first 
appeared on this earth. In this quest through ages of 
close observations, their correct recording and rationa! 
evaluation, based on increasing knowledge of ancillary 
sciences, has modern medicine evelved 


evel 


Modern science is, thus a product of evoluticn 
and, like every other neither static, nor, 
bound down by geographical limits, nor does it derive 
its eequisitions from divine books of Gospel 


science 1s 


It is progressive, and has im fact in recent time, 
progressed sc fast that it is not within the capacity of 
an individual to keep abreast of its progress in all its 
different phases. 

While we must indeed be justly 
apostolic succession and heritage, with all the richness 
of human thought of the time, we have to keep in 
constant touch with the ever increasing newer know 
ledge; for, knowledge is never either perfect or ultimate 
and complete. Schools and systems have flourished 
and gone, the philosophies of one age have become the 
absurdities of the next and the foolishness of yesterday 
has become, the wisdom of to-morrow. If only this 
basic truth were amply appreciated, much of the empty 
boasting cf men and schools of thought, and feeling of 
derision for past among the young, would disappear to 


proud of all 
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mutual advantage and to the benefit of society for 


which alone we strive and search for knowledge. 
World has 
mav he otherwise progress 
n halting and has suffered [rom set- 
last set back occurred 


> and, 


continually 
said, though no doubt 


been progressing despite 
mes has be 
backs. To stand fast 
and not to resume the pace of progress, as 
Ives would amount t 
and 


where the 
as 
thermse 


concept ot 


when, opportunitic 


the very negation the progress 
scicnce, 
We have mounted 


1 discoveries of the 


heights on the 
centuries—though much 
ugh those cf recent times—-and with ever new, 
yet ever insuthcient knowledge, we continue this never 
1 journey in the quest of more knowledge. 


our present 
cocumulate 


nore thi 


to-be-encde 

For, in the up-building of the new world continued 
contribution of scientific knowledge alone will be the 
chief architect. 

Secial forces from all directions are, however, lead- 
ing the physician now on to the socialized 
meheine. His domain is getting steadily enlarged to 
the Public Health, the rehabilitation of the crippled and 
maternal and child care, — the 
the unemployed and the low 
income disability insurance and other 
asnects of social security, 

With such ever-increasing demands on the present 
day physician, it becemes essential that he sheds the 
false sense of ‘Nationalism’ which has been aptly des- 
cribed by Osler as a great curse of humanity; and, 
his af this disposal the ever-increasing knowledge ema- 
nating from all corners of the earth, so as to enable 
lim to put it to full and beneficial use of mankind and 


stage of 


the handicapped, the 
medical assistance to 


popul ition, 


society 

For this purpose the need for an adequate library 
common meeting ground where free inter 
change of ideas and experiences could be possible, 
begin to be keenly felt; and Mr. President, Sir, this 
building which I have been asked to request you to 
formally declare open this day is the outcome and ex 
pression of that same keen desire and essential necessity 


ind fer a 


This building has cost us over 70,000/- so far out 
of which Rs has been contributed by cur 
selves which fact will itself bear testimony to the eager 
desire amongst us to move forward with the — times. 
It would not have been possible for us, however, to 
have been able to erect the building, had it not been 
for the very sympathetic understanding of our require 
ments on the part of our Government, who very kindly 
placed a piece of land measuring about three thousand 

from the 
for providing at least the initial 
we have been contemplating to 


50,000 


sq. \ irds at our disposal and Rs. 20,000 / 


Excess Profit Tax 
nucleus of a library 
house here. 

Medical and other scientific libraries, you are aware, 
Sir, cost a good deal not enly in the initial stages but 


also recurringly in subscribing to the various journals 
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which chiefly provide the knowledge of day-to-day pro- 
gress in various parts of the world. With the desire 
bein,; ardent, and the motives sincere we do hope that 
by genercus contributions of our colleagues who have 
not yet been, for some reason or other, able to contri- 
bute so far, and by the continued generosity of all we 
hould be able to achieve the very 

the benefit of cur suffering brothers and sisters in this 
State and elsewhere.”’ 


objective soon to 


INAUGURATION OF THE SCIENTIFIC 
SESSION 


The State's Finance Minister, Dr. G. S. Melkote, 
inaugurated the scientific session of the 30th All-India 
Medical Conference in the University campus. 


Speaking on the occasion, the Minister cutlined 
the steps taken by Government for giving rural medical 
relief and explained the rules and regulations governing 
admission to medical colleges in the State. He said 
there was close collaboration between the Medical Asso 
ciation, the Medical Department and the Government 


WHO INAUGURATED THE 
SESSION 


S. MeLKore 
SCIENTIFIC 


He added that admission to medical cclleges in the 
State was purely on merits and as a member of the 
Selection Committee he could say recommendations 
carried no weight 


He said that the percentage of passes in medical 
examinations had now gone high considerably and he 
expected better results in the years to come. 


SCIENTIFIC SESSION, XXX ALL-INDIA 
MEDICAL CONFERENCE 


SYMPOSIUM ON PEPTIC ULCER 


SUNDAY 277H DECEMBER--2-40 TO 4-50 P.M 
Dr. Chandra, Physician, Os 
mania Hospital and Professor 
of Medicine, Osmania Medical 


College, Hyderabad-Deccan 

Dr. S A. Rahman, Professor 
of Physiology, Osmania Medi- 
cal College, Hyderabad- 
Deccan 

Dr. B. K 
ment of 


The 
Ulcer 


Problem of Peptic 


Some Physiological As 


pects of Peptic Ulcer 


Malaviya 
Physiology, 
Medical 


Depart- (a) Biochemistry of Pep 
King tic Ulcer 

College, {b) Nutrition of Peptic 

Lucknow Ulcer 

Dr. F. P 

Physician, 


Antia, 
Bombay 


Consulting (a) Symptomatology of 
Peptic Ulcer with 
Special Reference to 
Complications 
Observation on the 
Role of Gastroscopy 
in Peptic Ulcer 

Dr. V. Gopal 
of Pathology, Osmania Medi 
cal College and Pathologist 
Osmania Hospital, Hydera 
bad-Deccan 

Dr. H. Syed Ali, 
Osmania Hospital 
bad. Deccan 


Dr. Raja Ram 


Rao, Professor 


Pathology of 
Uleer 


Peptic 


Radiologist Radiological 
Hydera of Peptic 


Diagnosis 
Wicer 
Salem, Madras 


Peptic Ulcer 


biasis 


and 


Dr. Chabil 
Dr, B. K. Naik 
Osmania Hospital 
bad- Deccan 


Dr. |. Chalpathi 
fessor of 


Das, Ludhiana Ulcer and Food 


lreatment of 
Uleer (Medical) 


Peptic 
Physician Peptic 
Hydera 
Naidu, Pro 
Surgery, Osmania 
Medical College and Surgeon 
Osmania Hospital Hydera 
bad - Deccan 

Ir Ss 
Honorary 
Ho pital 


Treatment of 


Peptic 
Uleer (Surgical) 


Venkateshwar Rao, Psychosomatic 
Physician, Osmania of Peptic Ulcer 
Hyderabad-Deccan 


Aspects 


Ceneral 
Chairman's 
remarks 


and 
cone luding Te 


sc ussion 


“MPOSIUM ON RECENT TRENDS IN TREATMENT 


AND CONTROL OF MALARIA 


Monpay 281TH DrceMBerR 1953—9 To 10-30 A.M 


Dr D Khatri, Director 
General, Medical and Health 
Hyderabad-Deccan 
Rao, Professor 
Osmania Medi- 
Hyderabad 


Recent Advances in the 
Control of Malaria 
SeTVICES 
Dr. V. Gopal 
of Pathology 
cal College 
Deccan 

Dr. Shankar Rao _ Jadhav, 
Physician, Osmania Hospital, 
Hyderabad-Deccan 
Dr. Harish Chandra 
and Pediatrician 
Nilofer Hospital 
Deccan 

Dr. R. Samuel. Malaria Con 
tro! Officer, Nizamabad Dis- 
trict, Hyderabad-Deccan 


Recent Advances in the 
Knowledge of the Life 
Cycle of Malaria Para 
sites 

Malaria: Its Recognition 
and Treatment 


Physician 
Princess 


Hyderabad 


Some Protean Manifes- 
tations of Malignant 


Tertian Malaria 


Field Trials 
Anti-malarial 


with Newer 
Drugs 
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6. Dr. M. Y. Ansari, Professor of Pharmacological and 
Pharmacology, Osmania Medi Therapeutic Evaluation 
cal College, Hyderabad- of Antimalarial Drugs 
Deccan 


SYMPOSIUM ON SOME ASPECTS OF SEX AND 
REPRODUCTION 

Monpay 28TH DeceMBER 1953—10-40 A.M. To 1-10 P.M 

1. Dr. M. A. Hai, Hyderabad-° Sex Education—-A Social 
Deccan Problem in Mid-Twen 

tieth Century 

Diagnosis and Treatment 

of Sterility in the Male 

3. Dr. (Miss) R. K. Malkani, The Value of Endome 
Professor of Obstetrics and trial Biopsy in Sterility 
Gynaecology, Lady Hardinge in the Female 
Medical College, New Delhi 

3. Dr (Miss) Depart- 
ment of King 
College, 
Lucknow 

5. Dr. B. Krishna Rao, Delhi 


2. Dr. G. M. Phadke, Bombay 


Period of Ovulation in 
Indian Women 


Bhasin, 
Physiology, 
Medical 


Basal Temperature Stu 
dies in the Assessment 
of Fertility 

Interim Report on 
Family Planning Study 
using Rhythm Method 


6. Dr. R. Vasantini, Government 
of India, Family Planning 
Study, Ramanagarm Centre, 
Mysore State 
Dr. V. Sundarsan, District 
Officer, Mandya, Mysore State 


8. Dr. Patwardhan, Bombay 


“Safe Period’ in Family 
Planning 
Investigation of Female 
Infertility 
T. K. Dayalu, The Ban- Sterilization on the Male 


9. Dr 
Nursing Home, Ban- 


galore 
galore 
Sex and the General 
Practitioner and Con- 
cluding remarks 


10. Chairman 


SYMPOSIUM ON VESICOVAGINAL FISTULA 
Monpay, 28TH DecEMBER, 1953—10-40 A.M. To 1-10 P.M. 


Surti, Professor of The Aetiology, Symp 
Gynaecology, tomatology, Diagnosis 
College, and Treatment of Vesi- 
covaginal Fistula 

The Incidence and Aetio- 


Obstetrics and 
Osmania Medical 
Hyderabad-Deccan 

2. Rai Bahadur Dr. J. C. Chat- 
terjee, Calcutta logy of  Vesicovaginal 

Fistula—lIts Complica- 

tions and Treatment 

Analysis of 26 Cases of 

Vesicovaginal Fistula 

with Comments 


3. Dr. Anusuya Das, Lecturer 
in Obstetrics and Gynaeco- 
logy, Lady Hardinge Medical 
College, New Delhi 

4. Dr. Dayanand Rao, Civil Sur- 
geon, Warangal District, 
Hyderabad-Deccan 


Calculus as a 
Vesicovaginal 


Vesical 
Cause of 
Fistula 


LIST OF PAPERS FOR PRESENTATION BEFORE THE 
SCIENTIFIC MEETINGS 


First SESSION: 29TH DecEemBER, 1953— 9-30 A.M. To 11 A.M 
SECOND SESSION: 29TH DecemMBER, 1953—11-10 A.M. To 1 P.M 
Tuirp SESSION: 29TH DeceMBER, 1953— 2 P.M. To 5 P.M 
1. Dr. Srinivas Ranade, Skin and The Problem of Trophic 
V. D. Specialist, Sassoon Ulcer in Leprosy 
Hospital, Poona 
Dr. K. Sundaresan, District (i) Treatment of Burn 
Medical Officer, Mandya, (ii) Treatment of Acute 
Mysore State Ragi Poisoning 
Dr. B. Dayanand Rao, Civil Volvulus of the Small 
Surgeon, Warangal, Hydera Intestine 
bad-Deccan 
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Respiratory Variation of 
cardiogram in 


4. Dr. K. B. Grant, Jehangu 
Nursing Home, Poona the Balist 
Anaemias 

Dr. K. S. Sadaksharappa, Studies of Adrenal Cor- 
Mysore tical Activity in Patients 


Professor N. M. Rudra, De 
partment of Biochemistry 
Darbhanga Medical College, 
Bihar 

Dr. B. L. Kapur, Ludhiana 
Maternity Hospital, Ludhiana, 
Punjab 


Lathyrism 


Some Problems in Abor 
trons 


8. Dr. S. Venkateshwar Rao, 
Physician, Osmania Hospital, mon 
Hyderabad-Deccan bad 
Dr. M. B. Davar, Asst 
tor, Public Health 
ment, Bureau of 
Hyderabad-Deccan 


Neurosyphilis—The Com 
fypes in Hydera 


Direc Occurrence of Fluorosis 
Depart in Endemic Form’ in 
Nutrition Hyderabad State 


o. Dr. Hanmanth P. Pthe, lon Exchange Resins 


Bombay 

Dr. N. Gopi Nath, Dr. J 
Thomas and Kev. H. Betts, 
Department of Thoracic Sur 
gery, Christian Medical Col- 
lege and Hospital, Vellore 


Cardiospasm 


Sanyal, c/o M/s Sterility Effect of Ova- 
Chemicals Ltd., Cal- trim—the,. Active Prin 
ciple of Pisum sativum 


Des & 
cutta 
Dr. V Ramamohan Kao, 
Kaba Nursing Home, Hanam- 
konda, Hyderabad State 

Dr. A. Jalil, Muslim Univer- 
sity Hospital, Aligarh 

Dr. K. R. Parasada Rao, 
M. O. Civil Hospital, Mah- 
boob Nagar, Hyderabad- 
Deccan 

Dr. G. Thimma Reddy, Dis- 
trict Medical Officer, Masuli- 
patam 


Unchanging Headache 
and its Changing Treat 
ment 

Pregnant Test on Rana 
tigrina 

A Clinical Study of 150 
Cases of Enteric Fever 
under Field Conditions 


Regional Lleitis 


Insulin Requirements in 


Dr. Tirumal Rao, Department 
Diabetic Children 


ot Pediatrics, Govt. General 
Hospital, Madras 


CONTRIBUTORS WITIL THEIR EXHIBITS 
THE SCIENTIFIC EXHIBITION 


LIST OF 


Institution Exhibits 


Some Illustrations 
from Experimental 
Study of Amoebie 
Dysentery and 
patitis 


Pathology Dept., Osmania (1) 

Medical College and  Patho- 

logical Laboratory Osmania 

Hospital, Hyderabad-Dn. 

(Contributor—Dr. V. Gopal 

Rao) 

(2) Histograms Showing 
the Incidence and 
Causes of Ascites 

( 4) Microsections of Liver 
Obtained by Aspi 
ration Biopsy from 
Cases of Ascites Be- 
fore and After 
Treatment 

Microscopical 
Showing 
Technique 


Slides 


2. Physiology Dept., Osmania 
Staming 


Medical College (Contributor— 
Dr. S. A. Rahman) 
4 Pharmac logy Dept 
nia Medical College 
butor—Dr. M. Y 


B Complex 
Clinical 


(1) Vitamin 
deficiency 
Photograph 

(2) Gallstone in a Girl 
aged 10, x-ray Photo 


Osma- 
(Contri- 
Ansari) 


12 
13 
14 
15 
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No. 
\ 
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4. 


. Osmania 


Institution 


Pathological Laboratory Os- 
mania Hospital, Hyderabad- 
Deccan. (Contributor—Dr. P. 
Ramana Rao) 


Pathological Laboratory Os- 
mania Hospital, Hyderabad- 
Deccan (Contributors—Dr. 
V. Gopal Rao, Dr. P. Ramana 
Rao and Dr. N. M. Sathe) 


Department of Obstetrics and 
Gynaecology and L.M.M.R. 
Research Unit, under Profes- 
sor of Pathology, Osmania 
Medical College. (Contributor 
——Dr. Zakia Mehdi) 


. Osmania Hospital, Hyderabad- 


Deccan (Contributor—Dr. 
Ramesh Pai) 


Osmania Hospital, Hyderabad- 
Deccan (Contributor—Dr. 
R. Venkat Rao) 


Osmania Hospital, Hyderabad- 
Deccan (Contributor-—Dr. 
B. S. Surti) 


Osmania Hospital, Hyderabad- 
Deccan (Contributor—Dr. 
Shanker Rao Jadhav) 


Osmania Hospital, Hyderabad- 
Deccan (Contributor—Dr. 
B. G. Ranade) 


Osmania Hospital, Hyderabad- 
Deccan. (Contributor—Dr. P. 
Ramchander) 


Hospital, X-ray 
Dept. (Contributor—Dr. H. 
Syed Ali) 


J. Hospital, Bombay. (Con- 
tributor—Dr. H. A. Maniar) 


Lady Hardinge Medical Col 
lege and Hospital. (Contribu 
tor-—-Dr. Miss Alice Thomas) 


Office, Hyderabad. 
(Contributor—Dr 
Abraham) 


Malaria 
Deccan 
Health 
Deccan 
Public Information Officer, 
New Delhi. WHO. (Contribu- 
tor—Mr. Field Horine) 


Hyderabad- 
-Dr 


Museum, 
(Contributor 
Ahluwalia) 


Exhibits 


(3) Erb’s Muscular Dys- 
trophy 

(4) Acromegaly, 
Photograph 


Clinical 


(5) Congenital 
“*Treatment 
Penicillin,’ 
Photograph 


Syphilis 
with 
Clinical 


Clinical Photographs of 
Some Typical Cases 
of Yaws Before and 
After Treatment 


Microsections of Some 
Rare Types of Neo 
plasms 


Histograms Showing 
the Incidence and 
Causes of Stillbirths 
and Neonatal Deaths 
Some Interesting 
Specimens of Con 
genital Anomalies 
found in the New 
born Babies 


Osteogenic Sarcoma 
Tumour of the Spinal 
Cord 


Carcinoma Larynx— 
Extrinsic and Intrin- 
sic 

(2) Rhinosporodiosis 

(3) Glomus Jugulare 


Angular Pregnancy 


Rt. Suprarenal Tumour 
in a Girl aged 16 
Clinical Photograph 


Clinical Photograph 
(Skin and Venereal 
Diseases) 


Fluorosis, X-ray Photo- 


graphs 


X-ray Photos 


Clinical Photographs 
(Skin Diseases) 


‘*Abacus”’ (Rhythm 
Method for Planned 
Parenthood in India) 


Photos, Charts, etc 


Photos, Models, etc. 


Exhibits 
formation 
Activities 
jectives 


Displaying In 
on WHO 
and Ob- 


INDUSTRIAL EXHIBITION 
INAUGURATED 


In inaugurating the Industrial Exhibition Dr. N. 
Mehdi Nawab Jung, Minister of Medicine and Health, 
Hyderabad State, said, ‘‘I am thankful to you for 
inviting me to inaugurate the Industrial Exhibition 
which has been organised in connection with this Con- 
ference. I do so with great pleasure. 

The organisation of such an exhibition has become 
a regular feature cf the Annual Medical Conference for 
many years. This development is very welcome, as it 
affords an excellent opportunity for the drug industry 
and trade to make contacts with the Medical profession, 
which is to the mutual advantage of all. New drugs 
and new pharmaceutical preparations which are intro- 
duce i from time to time thus obtain publicity and 
recognition. The pharmaceutical industry thereby re- 
ceives an impetus and enccuragement. 

The pharmaceutical industry in India dates from 
the beginning of this century. Its progress has been 
slow. It will take some time before it can meet the 
demands of the country as a whole. 


There is no doubt that our country should be self- 
sufficent in regard to essential drugs required here, 
and that they should be of the right quality. We 
should develop lccal resources for the supply of raw 
materials. Conditions should be established so that 
technical processes can be worked efficiently in the 
climatic conditions peculiar to India. 


The pharmeceutical industry is of vital importance 
as on the adequate supply of the right quality of drugs, 
the health and weliare of the people depends. 


We should have ample supply cf drugs at reason- 
ably cheap prices for the treatment of the common ail- 
ments so prevalent in India namely Malaria, Cholera, 
Dysentery, Vitamin deficiencies, etc. 

Medical care also needs drugs and it is evident that 
self-sufficiency in drugs is also an essential part of our 
planning. Efforts have been made in different parts 
of India with this object in view. Industrialists in 
Hyderabad have also taken interest in promoting the 
drug industry. Hyderabad Chemical Pharmaceutical 
Works, Biochemicals and Synthetics, Nath Labera- 
tories, Deccan Chemicals, Indian Chemicals, and Fine 
Chemicals are engaged on this industry. Some of these 
concerns have engaged technical men and are said to 
have their own analytical and research laboratories 
and are making satisfactory progress. Hyderabad 
Chemicals and Pharmaceuticals in addition to BP and 
BPC products are manufacturing Ether on a very large 
scale and are engaged in the direct manufacture of other 
drugs while Biochemicals and Synthetics are chiefly 
preparing liver extracts and in collaboration with a 
foreign firm of repute are proposing to produce PAS 
and some Sulpha drugs. Government Distilleries in 
Hyderabad are producing Yeast for tableting. The 
Power Alcohol produced by the Government Alcohcl 
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Factury at Bodhan is being supplied to pharmaceutical 
industry and Sirsilk. Sirsilk manufactures silk and 
fabr:c by the Acetate process. The Sirsilk Factory will 
have a very large supply of Acetic Acid, Acetic Anhy- 
dride and Acetone over and above their own require- 
ments for sale. All these three chemicals that I have 
mentioned above are utilised in the manufacture of 
drugs also. Hyderabad Government has been most 
liberal in helping industries contributing to the develop- 
ment of pharmaceutical industry through Industrial 
Trust Fund and expects the industrialists to march 
onward with broad vision in a national spirit. 


i am sure you will agree with me, that the industry 
should develop on healthy lines, and that there shculd 
be adequate facilities for the training of Pharmacists, 
who are required for the industry. Trained Pharma- 
cists are also required for the implementation of the 
Drugs Act. The Government of Hyderabad has decid- 
ed to promulgate the Drug Control Act in the near 
future and a scheme costing about Rupees Thirty 
Thousand will be sanctioned in the course of the next 
financial year for implementation of the Act. 


For putting the pharmaceutical industry on a 
sound basis, the Government of India in the Ministry 
of Commerce and Industry, have appointed a Pharma- 
ceutical Enquiry Committee under the Chairmanship of 
Major-General S. L. Bhatia. General Bhatia whom I 
am Lappy to find in Hyderabad to-day carries with him 
a vast experience of medical sciences and administra- 
tion. He is a gentleman cf great culture and a scholar 
of his profession. On this occasion I may mention 
that during his stay in Hyderabad as Inspector-General 
of Medical and Public Health Services and Secretary 
to Government in the department, General Bhatia had 
greatly succeeded in bringing Hyderabad prominently 
in the general picture of progressive plans undertaken 
by the Government of India. The terms of reference 
to the Pharmaceutical Enquiry Committee are quite 
comprehensive. They include the study of the existing 
pharmaceutical manufacturing concerns in India with 
particular reference to the demand for the drugs pro- 
duced and their essentiality, the quality of the drugs, 
the cost of production, the efficiency of the process 
employed, and whether the product is made from im- 
ported intermediates and penultimate products or from 
basic raw materials and chemicals. They are to study 
also the operations of foreign and/or Indian concerns 
who import drugs and pack them in the country, as 
well as the extent of the tie-up between the wholly or 
partly owned Indian concerns with foreign companies. 
They are to recommend steps for encouraging the manu- 
facture of important drugs which are imported into the 
country. Apart from manufacture, they are to enquire 
into the scheme of distribution of pharmaceutical pro- 
ducts, whether imported or manufactured or packed in 
the country, etc. 


This Pharmaceutical Enquiry Committee has been 
functioning for some months. Amongst other centres, 
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they have visited Hyderabad also. It is hoped that 
the efforts of this Committee will result in placing this 
industry on a satisfactory basis. We all await the 
recommendations of the Committee with great interest. 


We should do more research work in the indigenous 
drugs in this country. I know that a fair amount of 
work has already been done in this field, but there is 
urgent need to do much more. Many distinguished 
chemists and pharmacologists in varivus laboratories 
have carried out investigations with regard to active 
ingredients of several indigenous drugs, and their phar- 
macological actions. The data so far collected are 
valuable, but this work should be further pursued spe- 
cially in the pharmacclogical laboratories of our Medical 
Colleges where excellent facilities exist for team work 
consisting of physicians, pharmacologists and chemists. 


I may perhaps take this opportunity to recall that 
it was in 1940 that the Drugs Act was passed to regulate 
the import, manufacture, distribution and sale of drugs. 
In Hyderabad steps are being taken to introduce it in 
the near future. 


In order to ensure that the drugs manufactured are 
of the right quality and strength, the provisions of this 
Act should be strictly enforced, all over the country. 
This will prevent the introduction of spurious and inju- 
rious drugs into the market. 


There is need for creating more confidence in the 
Indian manufactured drugs, and this can be achieved 
only by a rigid quality control, so that the medical 
profession as well as the public would realise that the 
drugs manufactured here are as good as any. 


The Planning Commission has attached a_ great 
deal of importance to the Pharmaceutical Industry, 
which is regarded as essential for the well being of the 
nation and for alleviating human suffering. They have 
rightly stated that there is a large scope for the deve- 
lopment of the Drugs and Pharmaceutical Industry on 
a proper basis in India. 


We are very glad, that the Government of India 
are going to set up factories for the manufacture of 
Penicillin and D.D.T., two most essential drugs needed 
in this country, and that the plans are making good 
progress. 


I wish to express my cordial thanks to all those 
who have participated in making this Exhibition a 
success by having taken the trouble to come from their 
places to Hyderabad. 


i have now much pleasure in inaugurating it. 


Dr. M. Chenna Reddy, Supply and Agriculture 
Minister, opened the Scientific Exhibition. In course 
of his speech he stressed on the educative value and 
utility of such exhibitions. 
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IN SESSION 


Mukhariji, 
Sen (President), Dr. A 


THe CONFERENCE 


(L.R.)—Dr. A. D 
Dr. S. C 


RESOLUTIONS PASSED AT THE OPEN 
SESSION OF THE CONFERENCE 


1 This Conference reiterates its demand for 
amendment of the Indian Medical Council Act of 1933 
so that the medical Licentiates are brought under the 
purview of the Act in the same schedule with other 
recognised medical qualifications of the country and a 
common register be maintained. 


This Conference further urges that provision be 
made for adequate representation of the Indian Medical 
Association on the Medical Council of India. 


2. This Conference earnestly requests all the 
Governments to expedite the passing of amendments to 
the Drugs Act 1940 on the lines recommended by the 
Anti-Spurious Drugs Committee of the Indian Medical 
Association, with a view to put a stop to the manu- 
facture and sale of spurious and sub-standard drugs. 
It further urges that the disinfectants be included in 
the purview of the Act. 

3 This Conference urges upon the authorities of 
the School of Tropical Medicine, Calcutta, to re-open 
the Diploma course (D.T.M.) in Tropical Medicine to 
the Medical Licentiates with immediate effect. 

4. This Conference recommends to the Govern- 
ment to formulate a uniform policy of Excise and levy 
a nominal and uniform Excise duty on spirituous medi- 
cines so as to make them available at a cheaper and 
uniform rate. 

5 Whereas the Health Ministers’ Conference in 
August, 1950 had accepted the principle of appointing 
senior administrative officers and full-time senior teach- 
ers and research workers through the Public Service 
Commission, be it resolved that: 

This Conference recommends to the authorities 
concerned to implement Resolution No. 2 of the Health 


Dr. D. V 
P. Mittra (General Secretary) 
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Ministers’ Conference, August, 1950 which runs as 
follows : — 

‘This Committee also recommends that recruitment 
to the senior administrative posts, the higher research 
posts and full-time senior teaching posts should be made 
by advertisement on an All-India basis through the 
Union or State Public Services Commission as the case 
may be, without further delay’. 

6. Whereas betterment of health and living con- 
ditions is the chief aim of a welfare state, it is desirable 
that a higher percentage of income should be earmarked 
for such purposes, be it resolved that: 

This Cenference recommends to the Union and 
State Governments to provide in their budgets, funds 
for public health and medical relief in increasing per- 
centage of income year to year. 

7 This Conference while reiterating the resolution 
on Five Year Plan passed by the 29th All-India Medical 
Conference held at Patna is of opinion that the sum 
allotted for Medical and Public Health affairs under the 
Five Year Plan needs to be substantially supplemented, 
and further requests the Government to make special 
provision for putting more emphasis on prevention of 
diseases, for development of drug industries and for 
manufacture of diagnostic and therapeutic appliances. 


PROGRAMME OF THE CONFERENCE 


Sunday the 27th December, 1953 
10-30 AM 
to INAUGURAL SESSION 
12-30 P.M (I. M. A. Building, Sultanbazar) 
(1) Welcome address by Dr. Bankat 
Chandra, Chairman of the Reception 
Committee 


(2) Inauguration of the Conference by 
Hon'ble Dr. B. Ramkrishna Rao, 


Chief Minister of Hyderabad State 
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Dinner (University 


Hall) 


Scientific Films (Conference Pandal) 
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11-00 A.M 


11-00 AM 
to 
11-10 A.M 


11-10 A.M 
to 
1-00 P.M 


1-00 P.M 
to 
2-00 P.M 


2-00 P.M 
to 


5-00 P.M. 


5-00 P.M. 
to 
6-30 P.M 
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OPEN SESSION OF THE CONFER 
ENCE (1.M.A. Buildings) 


Group Photo (I.M.A. Buildings) 


At Home by Municipal Corporation 


of Hyderabad and Sec'bad (Public 
Gardens, Hyderabad) 

Visit to Public Health Museum (Publix 
Gardens, Hyderabad) 

Reception Committee Dinner (1.M.A 


Buildings) 


Room Dance (Bashir Bagh Palace) 
Films (Conference Pandal) 


Ball 


Tuesday, the 29th December, 1954 
Scientific Papers (Arts College, Room 
Nos. 57. 59. 132, 140) 
Coffee 
Scientific Papers (Arts College, Room 
Nos. 57, 59, 132, 140) 


Lunch (University Campus Dining Hall) 


Scientific Papers (Arts College, Room 
Nos. 57, 59, 132, 140) 

Excursions in the City 

OPEN SESSION, if necessary (Arts 


College, Room No. 59) 


aT GOLKONDA Fort 


OUP OF 
Anil ¢ 


Ray 


Photo—Dr 


12-30 P.M. 
to 
1-00 P.M 
to 
PM 
2-30 P.M 
to 
to 
4-45 P.M. 
to 
9-00 P.M. 
to 
10-00 P.M. 
4 
. 
1-10 P.M. Ge 
to 
2-30 P.M. | 
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List of PRESIDENTS AND SECRETARIES oF THE INDIAN MEDICAL ASSOCIATION 


Association President Hon. Secretary 
Year 


1928-29 G. V. Deshmukh (Bombay G. V. Deshmukh (Bombay) 
, A. N. Ghosh (Calcutta) 
K. S. Ray (Calcutta) 


D D. Sathaye (Bombay) 
A. N. Ghosh (Calcutta) 
K Ray (Calcutta) 


1929-30 R C. Roy (Calcutta) 


T° Sathaye (Bombay) 
A. N. Ghosh (Calcutta) 
K. S. Ray (Calcutta) 


1930-31 Jivraj N. Mehta (Bombay) 


IY Sathaye (Bombay) 
A. N. Ghosh (Calcutta) 
k Ray (Calcutta) 


Nilratan Sircar (Calcutta) 


Major M. G. Naidu (Hyderabad) 3 Sathaye (Bombay) 
5. Ray (Calcutta) 


N. Kaul (Lahore) 


D Sathaye (Bombay) 
hk. S. Ray (Calcutta) 
S. N. Kaul (Lahore) 


Dr. M A. Ansari (Delhi) 


Col. Bhola Nauth (Lahore) 1. P. Modi (Ahmedabad) 
Ehupal Singh (Meerut) 
h. S. Ray (Calcutta) 


Hon'ble Dr. U. Rama Rao (Madras) 1. P. Modi 
, Ehupal Singh (Meerut) 


K. S. Ray (Calcutta) 


P N. Vyas (Lucknow) K S. Ray (Calcutta) 
Fhupal Singh (Meerut) 
R. A. Amesur (Karachi) 


Hon. General Secretary 
K S. Ray (Calcutta) 
kh. S. Ray (Calcutta) 


1937- Dr. B. C. Roy (Calcutta) 
1938 Dr. Ceorge Da Silva (Jubbulpore) 
1939-4 Dr. Bhupal Singh (Meerut) K. S. Ray (Calcutta) 
1940-41 Dr. K S. Ray (Calcutta) P. B. Mukherjee (Calcutta) 
1941-42 Dr. K. S. Ray (Calcutta) Mukherjee (Calcutta) 
1942-43 Dr. R. A. Amesur (Karachi) Mukherjee (Calcutta) 


Dr. 3. N. Kaul (Lahore) 
Dr. }. N. Mehta (Bombay) 


Mukherjee (Calcutta) 


1943-44 
Mukherjee (Calcutta) 


1944-45 
1945-46 Dr. R. A. Amesur (Karachi) B. Mukherjee (Calcutta) 
Tr. K. Guha (Calcutta) 


1946-47 Capt. P. B. Mukherjee (Calcutta) 


1947-48 Lt.-Col. Amir Chand (Punjab) Pr K. Guha (Calcutta) 


Col. Amir Chand (Delhi) 


1948-49 Capt. S. K. Chaudhury (Banaras) 


1949-50 Dr. Chaman Lal Mehta (Bombay) Dr. S C. Sen (Delhi) 
1950-51 Dr. T N. Banerji (Patna) S.C. Sen (Delhi) 
1951-52 Dr. 7 S. Tirumurti (Madras) S C. Sen (Delhi) 


Dr. B. V. Mulay (Sholapur) Dr. S C. Sen (Delhi) 


1952-53 
1953-54 Dr. S.C. Sen (Delhi) Dr. A. P. Mittra (Delhi) 


List or Eprrors or THe JourNaL or THe I. M. A 


1928-29-——1940-41 Sir Nilratan Sirear, Kt. (Calcutta) 1950-51—19§2-53 Dr. A. D. Mukharji (Calcutta) 


1941-42—-1949-50 Dr. K. S. Ray (Calcutta) 1953-54 Dr. P. K. Guha (Calcutta) 


2 ) Dr. 
It 
) Dr 
jt. 
4. 1931-32 Dr. 
6. 1933-34 Dr 
9 1936-37 Dr 
13 
"4 
15 
16 
17 
24 
| 
20 
— 


JOURNAL OF THE 


INDIAN MEDICAL ASSOCIATION 
CALCUTTA, FEBRUARY, 


1954 


THE PRESIDENTIAL ADDRESS 


Dr. S. C. Sen in his presidential address to the 
All-India Medical Conference at Hyderabad gave his 
views to the nation’s most pressing problem—health. 
Equipped with a unique background and experience 
as he is, he very ably defined the position of medical 
men of our country in respect of the problems multi- 
plying from day to day. 

Dr. Sen carefully selected only those problems 
which require immediate attention. He said ‘‘] shall 
endeavour to highlight those problems and those truths 
which are of immediate urgency’’. The problems of 
our country are many and varied. It is true as he said 
that they cannot be solved overnight. ‘‘In a country like 
India the doctor whatever be his specific job is faced 
with a multiplicity of problems which though not directly 
concerned with his profession, yet intimately affects his 
work. These problems are the product of many related 
factors and has got to be attacked in a multilateral 
and co-ordinated manner. Long term and realistic 
planning coupled with hard and sustained work can only 
bring success.”’ 

In further explanation of his contention he pointed 
out that ‘‘the cause of sickness and bad health outside 
the scope of a doctor’s care are to mention a few, 
malnutrition, insufficient supply of water, inadequate 
educational facilities, lack of communications, general 
poverty, mental worry due to unemployment, social 
prejudices and increasing population.’’ So it is not 
possible for a doctor in India to stand aside. If he 
wants to play his role properly he must look beyond 
his immediate sphere of activities. 


In his discussion on population, food and family 
planning, he pointed out that the three are interlinked. 
It is an accepted fact that to meet the food short- 
age in the country, and also to save people from mal- 
nutrition and its concomitant diseases due to scarcity 
of feod, births should be restricted. Besides, ‘‘there 
are hundreds and thousands of women who on grounds 
of impaired health alone, should be spared the agonies 
of childbirth’’. Infant mortality will also be controlled, 
if birth limitation is resorted to. 


So family planning will not only benefit the 
nation, but also the individual and the family. He 
advised that ‘‘as an effective means of checking the 
growth of population and improving health, medical 
men should take a most earnest interest in it.’’ He 
also urged that a serious attempt must be made to 
achieve this on a nation wide scale. ‘‘If it is confined 
to the intellectual and the upper strata of social life, 


it would lead to complete imbalance in the population.” 
A reduction in the size of the middle ciass population 
also should be discouraged because it is the middle 
classes who are always im the forefront of all move- 
ments for cultural progress and national regeneration, 
Io introduce it amongst the masses where it is more 
necessary intensive research work must be undertaken 
to tind out cheap and easy methods within the reach 
of the average man and woman. ‘This Rhythm 
method may be eftective but simple contraceptives will 
prove more useful to the great masses of people’. 


Regarding homoecopathy he nghtly thought that 
all homoeopaths must be previously grounded in medi 
cine duly qualified and licensed. Without proper 
training in modern science and techniques of medicine 
no one can be competent to take up medical care of 
a patient. In all progressive countries of the world, 
homoeopaths first obtain this training. So far Ayurveda 
is concerned, his recommendation is clear. Instead ol 
establishing separate colleges for Ayurveda, he advo- 
cated post-graduate courses in Ayurvedic medicine and 
inclusion of a compulsory course in this subject for the 
undergraduate medical students. He also suggested 
that “‘teams of high ranking scientists and Sanskrit 
scholars should undertake intensive research into 
Ayurveda and pass on to the world’s pool of knowledge, 
ancient India’s contribution which can still be used for 
the benefit of humanity,”’ 


For the uplift of our villages, he was of opinion 
that the formation of an extensive rural medical service 
is absolutely necessary and it must receive high priority 
in ouc planning. Villages contain the majority of our 
popuiation. Nearly 80 per cent of our total population 
live in rural areas, and they live in a deplorable con- 
dition. So development of rural areas is of vital im- 
portance to the nation. This question is being dis- 
cussed very often in the press and on the platform but 
no satislactory policy has yet emerged. Dr. Sen con- 
tended that if Burma could organise rural medical 
service with doctors recruited from India, there is no 
reason why India with better resources cannot do the 
same. A thorough revision of emoluments to medical 
men going in for rural medical service should be made 
the {fcremost consideration. 


Dr. Sen deplored to notice the deterioration of the 
standard of medical education and said that it must 
engage the immediate attention of all. He said, ‘‘the 
quality of medical relief will depend on the quality of 
doctors produced. II] qualified men will mean poor 
service to the people: He demanded as President of 
the J M.A., a thorough investigation into this deplorable 
situation and suggested that an independent and impar- 
tial committee should be set up by the Union and State 
Governments in consultation with the Inter-University 
Boar] and the Medical Council of India, to look into 
the whole question, He also deprecated the hasty 
opening of Medical Colleges by State Governments, 
insufficiently equipped and ill staffed. 


== 207 

3 


JOURNAL EDITORIAL 


I, M. A. 


Dr. Sen attended the First World Conference on 
Medical Education, held a few months back in London. 
He believed that the report of this conference would be 
of immense value in the reshaping and revitalising of 
medical education in this country. 


Modern medicine as practised to-day is an expen- 
sive proposition. Jo bring it to the people, he sug- 
geste Voluntary Health Insurance Schemes. ‘‘For the 
vast majority of people who can make some contribu- 
tion towards their care, a health insurance scheme is a 
boon.’’ He requested the medical men assembled at 
the conference, and also the branches of the I.M.A. to 
give serious thoughts to its formulation. 


Speaking of the duties and rights of the doctor, 

he said ‘‘everywhere and on every side, we hear of 
falling standards, of corrupt behaviour and of moral 
bankruptcy.’’ He warned that let no such charge be 
ever levelled against the medical profession. ‘‘Integrity 
in our conduct and fidelity to our code should be our 
watchwords.’’ He discussed the status of the medical 
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inen in the present set up and pointed out certain rights 
whicn they can legitimately claim. 

Dr. Sen also outlined the future programme of 
the Association. He said, ‘‘medical men belong to the 
educated and intellectual section of the community. 
Their united effort and planned approach must be for 
general good. Preparation of voluntary health insur- 
ance schemes to promote and achieve positive health 
should form a major item in their work of public 
service. Education of the public on health matters is 
to my mind another inescapable duty of medical men. 
We must persevere even in the face of opposition to 
attain our aim independently and free of governmental 
patronage. Our final goal should be not so much a 
‘Welfare State’, as a state of welfare’’. 

On the whole, Dr. Sen’s address was specific, 
pragmatic and programmatic. He discussed problems 
in a plain, matter of fact manner and there was a tone 
of firmness, frankness and optimism throughout his 
pronouncements. 


We believe, his address will win wide approval. 


Office-bearers of the Indian Medical Association for the Year 1953-1954 


President 


Dr. S. C. Sen (New 


Vice-Presidents 
Dr. D. V. Venkarrpa (MApRAs) 
Dr. S. SAMADDAR (PATNA) 


Dr. B. L. Kapoor (LUDHIANA) 


Hony. General Secretary 
Dr. A. P. Mirrra (New Deni) 


Hony. Joint Secretaries 
Dr. S. N. Mirrer (New Deni) 
Dr. J. N. Banapur (New Deut) 


Dr. A. N. Roy (Catcutta) 


Hony. Assistant Secretaries 
Dr. Vep Prakasu (NEW DELHI) 
Dr. Srppu (Lucknow) 


Dr. PANWALA (BomBay) 


Hony. Treasurer 


Dr. H. R. DAwar (NEw DELHI) 


Hony. Editor of the Journal of the I.M.A. 


Dr. P. K. Guna (Calcutta) 


Hony. Assistant Editors 
Dr. C. L. MUKHERJEE (CALCUTTA) 


Dr. H. S. CHAKRAVARTI (CALCUTTA) 


Hony. Secretary of the Journal 


Dr. R. Sinna (CALCUTTA) 


Members of the Journal Committee 
Dr. A. D. (CALCUTTA) 
Dr. A. Das (Calcutta) 

Dr. S. C. Seat (CALCUTTA) 
Dr. H. K. Roy (Catcurta) 
Dr. S. M. Guosn (CaLcutta) 


Dr. A. N. Roy (Catcutta), ex-officio 
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ANNUAL REPORT OF THE CENTRAL Pn following new branches’ were formed during the 


COUNCIL OF THE INDIAN MEDICAL 
ASSOCIATION FOR THE YEAR 1952-53 (!) Name of (2) Provincial (3) Date of 


Local Branch Branch formation 


1. CONDOLENCE 


1. Tezpur Assam I- 4°53 

The Association expressed and recorded its deep sense of 2. Bhiwani Punjab do. 
sorrow and grief at the sad demise of— 3. Sonepat do. do 

4. Samrala do do. 

1. Dr. Bhupal Singh (Meerut), 2. Dr. Shobha Ram 5. Chaligaon M. & Karnatak 1-10-52 
(Banaras), 3. Dr. Hans Raj (Ambala Cantt.), 4. Dr. Lalpat ©. Malvan M. & Karnatak do. 
Rai (Ludhiana), 5. Dr. Amba Prasad Saxena (Fatehgarh), 7. Jamuria Bengal do. 
6 Dr. S. P. Srivastava (Banaras), 7. Dr. A. P. Varma 8 Ghatal Bengal do. 
(Mirzapur), 8. Dr. A. Krishnamurthy (Tinnevelly), 9. Dr. 9. Pathankot Punjab 1-10-52 
M. G. Kini (Madras) lately of Bombay, 10. Dr. M. A. Nair 10. Madhipura Bihar do. 
(Madras), 11. Dr. Krishnaji Shankar Dunakhe (Jalgaon), 11. North Malabar S. India do. 
12. Dr. T. S. Shukla (Dehradun), 13. Dr. Govind Ram _ 12. Jhalawar Rajputana do. 
(Gurdaspur), 14. Dr. C. P. Chatroni (Nasik), 15. Dr. (Lt.- 13. Bagnan Bengal e do. 
Col.) C. H. Dhala (Bombay), 16. Dr. Nalini Ranjan Baksi 14. Dungarpur Rajputana I- 4°53 
(Chaibassa). 17. Dr. C. V. Ekambara (Chingleput), 18. Dr. 15. Keonjhar Orissa 1-10-52 
G. K. Ghosh (Patna), 19. Dr. Sushanta Ghoshal (Calcutta), 16. Bhatinda Punjab 1-4 53 
20. Dr. K. G. Nerulkar (Nagpur), 21. Dr. R. S. Shrouti 17. Ratnagiri M. & Karnatak I- 4°53 
(Nagpur), 22. Dr. M. U. Ahmed (Calcutta), 23. Dr. Surendra 18. Khargone Madhya Bharat I- 4°53 
N. Ghosh (Calcutta), 24. Dr. Durga P. Ghosh (Banaras), 19. Ghaziabad UP I- 4°53 
25. Dr. B. P. Bharda (Bangalore), 26. Dr. Ishwar Das 20. Dumka Bihar I- 4°53 
(Ambala), 27. Dr. Sujjan Raj Chatterji (Calcutta), 28. Dr. a1 -arvatipuram Andhra 1-10-52 
A. K. Sen (Calcutta), 29. Dr. K. S. Bhandary (South —-—-—- 

Kanara Branch), 30. Dr. C. V. E. E. Kambara Mudaliar 

(Chingleput), 31 Dr. (Capt.) T. C. Gopalan (Madras), 32. Dr. The Branches dec lared suspended during the year were 19. 
N.C Banerji (Dhanbad), 33. Dr. G. P. Raghaviah (Madras), The Branches revived during the yest were 7 

44. Dr. G. S. Katre (Madras), 35. Dr. (Major) M. A. Nair Only one Branch was declared ‘‘Defunct’’ during the year. 
(Madras), 36. Dr. H. L. Vaidva (Bhavnagar). 37. Dr. H. S From the figures given above, it will be found that while 


Rao (South Kanara Branch), 38. Dr. P. B. Chitanand (Shela 19 branches were declared suspended, and 1 branch was de- 
pur). 39. Dr. (Capt.) P. L. Bannerji (Faizabad), «so. Dr clare’ defunct. 15 branches were revived and 21 new local 
R. K Narasinha Moorthy (Davangere). 41. Dr. A. I. Simon’ branches were formed during the year. The number of 
(Coch a}, 42. Dr. R. Ramachandra Rao (Coimbatore), 43 branches has risen from 429 to 445. 

Dr. (Capt.) A. F. Gomez (Mhow). 44. Dr. K. R. P. Chidam- 
baram (Malabar), 45. Dr. P. S. Subramanaya Iyer (Malabar), 
46. Dr. K. Pratap (Coimbatore), 47. Dr. Jagadish Chandra 
Dutta (Cuttack), 48. Dr. A. D. Mastakar (Bombay). 


The number of Provincial Branches remains the same 
and is 19 


CONSOLIDATED MEMBERSHIP STRENGTH OF 
The sad and sudden demise of Dr. Anil Kumar Sen on PROVINCIAL BRANCHFS OF THE I.M.A 
oth April 1953. the erstwhile senior Vice-President of our AS ON 40-9-1953 
Association removed from our midst a man of uncommon 


abilities and came as a great shock to us. He was a member . — , apie 
of the Drugs Technical Advisory Board, Government of India ‘S¢rial Name of Provincial Membership No. of Local 
(Ministry of Health) as the representative of the Indian Medi- No Branch Strength Branches 


eal Association. also a member of the Pharmaceutical Fnquiry 


Committee, Government of India (Ministry of Commerce) 1. Andhra Prov Branch ’ 579 4 
He was a great asset to the Medical Profession in general 2. Assam Prov Branch . zs . 
and to the Indian Medical Association in particular, for his ey 
selfless services, faithful and honest work and devotion to 4- Benge! ov. 
the cause of the Association and service and his death is an 5. Bihar Prov Branch 1,521 48 
irreparable Joss 6. Delhi Prov. Branch 417 1 
7. Gujarat and Saurashtra 4! 
& Hyderabad (Deccan) Prov. 
DR. T. S. TIRUMURTI: Branch ; 521 18 
9. M. and Karnatak Prov 
The Association mourns the loss of Dr. T. S. Tirumurti Branch 1,005 37 
who adorned the exalted office of the President of our Asso- 10. Madhya Bharat Prov. Branch 254 ai 
ciation only last vear. After retiring from Government Ser- rr. Orissa State Branch 204 9 
vice as Principal of the Stanley Medical College, Madras, he 12 Punjab State Branch 706 ar 
took a great deal of interest in civic and public health 13. Rajputana Prov. Branch 186, 13 
measures. He was a very keen and enthusiastic worker of 14. South Indian Prov. Branch 1,705 20 
the IM.A. He travelled from place to place to organise the 15. Travancore-Cochin Prov 
Medical Profession under the banner of the I.MA. The Branch 545 10 
tragedy of his sad and sudden passing away occurred when 16. Uttar Pradesh State Branch 1,544 56 
he was travelling on duty entirely self-imposed in the interest 17. Kutch Prov. Branch 30 3 
of the 18. Mysore Prov. Branch 684 
. 19. Madhya Pradesh Prov 
He beloneed to a distinguished family of Coimbatore Branch 464 16 
He acted as Vice-Chancellor of the Andhra University. He Rellary Branch (Direct) ak 1 
was born on 28-11-1885 and breathed his last on 26-8-1953 Sirmoor Branch 1A 
Rirat Nagar (Direct) 6 
Attached members (Central) 55 
MEMBERSHIP OF BRANCHES: Direct members 4 


The membership strength of the Association has risen 
from 14,587 to 15.574 during the year ending 30th Sep 
tember, 105% 


Total 15.574 446 


JOURNAL 
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The figures given above give ample proof of the steady 
stride of the Association towards the achievement of _ its 
cherished goal which is to bring the majority of the medical 
men with registrable qualifications in India within its fold 
within the shortest possible period of time 

The Local, as well as, Provincial /State Branches of the 
I.M.A. deserve appreciation, credit and congratulations for 
their sincere and enthusiastic efforts in bringing home to the 
members of the Medical Profession the importance and utility 
of the Association for looking to their interests and advocacy 
of their cause, with the Central, Provincial and State Govern- 
ments and the realisation of its sincere and ceaseless efforts 
and zeal in the improvement of the Medical Profession as 
a whole. It is hoped that in future too, their efforts in this 
direction will, in no wise, be slackened. 


3. ARREARS OF 

This item as expYained in the last year's report still con- 
tinues to baffle the Central Office. On 1-10-52, Rs. 3,133-12 
(i.e. Rs. 394-8 for the year 1950-51 and Rs. 2,739-4 for the 
year 1951-5@) outstood as arrears of C. F. C. of which 
Rs. 1,941 4 could be realised during the year. Rs. 4319-8 
had to be written off and the balance of Rs. 873/- is still 
shown as outstanding. To this sum a_ further sum _ of 
Rs. 3,730-8 on account of unrealised balance of C. F. C. for 
the year under review has to be added, bringing the total 
to Rs. 4,603-8. 


4. ACCOUNTS: 

The Audited Accounts for the year are annexed 
5. BRANCH ACTIVITIES: 

Reports of the Branch activities appeared in the pages 
of the Journal during the year as usual. [he Provincial 
Branches have been holding annual Medical Conferences and 
Meetings of the Provincial Councils and dealing with matters 
of interest to the Medical Profession. The Local Branches 
have been holding scientific clinical business meetings 
once or twice a month 

6 The following meetings of the Working Committee 
and Central Council were held during the year 


and 


I. WORKING COMMITTEE 


i 45th Meeting of the Working Committee held at 
Dethi on 23rd and 24th October, 1952. 


2. 46th Meeting of the Working Committee held at 
Patna on 2ist and 22nd December, 195§2. 
3. 47th Meeting of the Working Committee held at 


Caleutta from 30th April to 2nd May, 1953 


Il. CENTRAL COUNCIL 


1. 13th Annual Meeting of the Central Council held at 
atna on the 23rd, 24th and 25th December, 1952 

2. 73rd Ordinary Meeting of the Central Council held 
at Patna on 28th December, 1952 


7. 29TH ALL-INDIA MEDICAL CONFERENCE HELD AT 
PATNA FROM 26TH TO 28TH DECEMBER, 1952: 


The 29th All-India Medical Conference was ably presided 
over by Dr. B. V. Mulay of Sholapur. The Conference was 
an all-round success. There was a large gathering of dele- 
gates from different parts of India and there were members 
of the Reception Committee from every corner of the State 
of Bihar, 

Dr. Sri Krishna Sinha, Chief Minister of Bihar, inaugu- 
rated the Session. The Union Health Minister, Rajkumari 
Amrit Kaur attended the Conference and delivered an Address 
on the 27th December 1952 and thus extended to the Con- 
ference and its sponsors, the Indian Medical Association, the 
mark of official recognition 


The Conference after three days delibera 


of continued 


tions on the problems which not only face the Medical Profes 
sion but also the people of our country, particularly in matters 
of health and sanitation, passed resolutions on the following 
important subjects, copies of which were forwarded to the 


— 
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Central, Provincial and State Governments for information 
and necessary action on the same :— 

1. First Five Year Plan 
Doctors and Sales Tax 


2 
3. School Children and Food 

4. Draft Bill of Radiology 

5. Inferior Standards of Medical Education 
6. Health Consciousness 

7. Blind Relief Camps. 


The members of the Indian Medical Association in Bihar 
have to be congratulated in particular for the above organisa- 
tion of the Conference. 


8 The Central Working Committee in its meetings held 
during the year dealt with various problems of interest per- 
taining to the Medical Profession, a summary of which is 
appended below: 

(a) The Employees State Insurance Corporation and the 
Medical Profession: 

‘the scheme has been in operation at Kanpur, Delhi and 
Punjab and medical relief is provided to the insured em- 
ployees through medical officers engaged on a full time salary 
basis. The state of affairs at these places is reported to be 
unsatisfactory, though the protegees of the salary system 
paint a rosy picture. It was intended that the Scheme will 
be implemented in Bombay, Calcutta, Madras and Punjab 
(East) during the current year and the Panel System of 
remuneration to the insurance officer was decided upon. The 
scale of remuneration of the Panel doctor was exhaustively 
discussed at the special meeting of the Working Committee 
convened at Delhi to which the President invited all the 
Vice-Presidents, representatives of the Provincial Branches 
concerned, the I.M.A. representative to the E. S. I. Corpora- 
tion and the Office bearers of the Association at the centre 
At the meeting a certain scale of remuneration was drawn 
up and recommended to the Provincial Branches to negotiate 
with their respective State Governments for its acceptance, 
at the same time leaving to each Provincial Branch the dis 
cretion to press for a higher scale if the local conditions and 
circumstances necessitated it 

These recommendations were circulated in a Press Note 
by the Hony. General Secretary I.M.A. to the Provincial 
Branches, state governments. E. S. I. Corporation and the 
Central Government and published in the Journal of the 
Association (Vide p.p. 339-340 May 1952) Subsequent to 
this the Punjab (Fast) State government implemented the 
scheme. It is a matter of genuine regret that the negotia- 
tions of the Punjab Provincial Branch with the state Gov- 
ernment did not succeed, and the Govt. invited applications 
on their terms by advertisement in the press completely 
ignoring the Provincial Branch. Some doctors accepted the 
Government terms annd have joined the Panel there 

The scheme is not yet started in Bombay. Calcutta has 
the initiation ceremony and the Panel system has been 
accepted. The terms of service and remuneration are still a 
matter of negotiation with the Bengal Provincial Branch of 
I.M.A. 

Our representative on the Corporation has pressed for a 
seat for a representative of the Medical Profession, nominated 
by the local I.M.A. on the regional boards of the Corporation 
but his proposal was not accepted at the last meeting of the 
Corporation. But in the constitution of the Regional Boards 
which has been finally adopted, a clause has been added that 
the Fegional Boards may co-opt a representative of the local 
medical profession. 

(b) Spurious Drugs. An Anti-Spurious Drug Committee 
was formed by the Calcutta Branch of the Indian Medical 
Association and its Report has been forwarded to the Gov 
ernment. This Committee's Press reports show that some 
secret dumps of the Spurious Drugs have been unearthed 
But, so far, there is no official bill on the anvil of legislation 
for the suppression of the illegal activities of the Spurious 
Drugs manufacturers and sellers 

Only the Government . of Bombay State have so far 
decided to adopt stern measures against the manufacturers, 
stockists and sellers of spurious drugs 

The Bombay Government have power to withdraw the 
manufacturing licenses, as well 


—— 


‘ 
\ 
‘ 
a 
an, 
: 


Bombay Public Trust Act 1980. As the Branches of 
the 1.M.A. under the Bombay, M. & NK. and G. & 5S. Provin 
cial Branches fall under the review of this Act, the Honorary 
Secretanes of the branches concerned are much disturbed and 
upset by the implementation of the Act and its application 
to their branches. Attempts are on foot through the Centre 
to approach the Government officials concerned and seek 


exemption from its application or operation under certain 
clauses of the Act there ss a fear lest a similar law be 
enacted in other Provinces which may seriously affect all 


branches of the 1.M.A. scattered over in all parts of India. 
(d) Authentication of International Certificates of Inocu- 
lation and Vaccination. In response to requests and  per- 
sistent demand of the Indian Medical Association, the Direc- 
tor General of Health Services decided to include the Local 
Branches of the Indian Medical Association in the list of 
authorities to whom ‘approved stamps’ are to be distributed 
for issuing International Certificates of vaccination against 
cholera and smallpox by their Presidents and. Secretaries. 


(e) Pharmaceutical Enquiry Committee appointed by the 


Ministry of Commerce and Industry Government of India. 
A Memorandum embodying the considered views of the Asso- 
iation on the ist Set of Questionnaire issued by the Com- 
mittee and afterwards replies to another Questionnaire issued 
by it, expressing the consolidated opinion of the Indian 
Medical Association have been forwarded to the Secretary, 
Pharmaceutical Enquiry Committee. 


ISEARERS OF 


THE 


(f) Honorary Medical Officers: Memorandum on Medical 
Staff for Hospita’s, Scope of Honorary and part-time Special- 
ists was prepared by the Honorary General Secretary, copies 
of which will be forwarded to the Central and State Gov- 
ernments after approval by the Working Committee 


(g) Questionnaire issued by the Press Commission, Gov- 
ernment of India. The Honorary General Secretary, Dr 
S. C. Sen forwarded replies to that part of the Questionnaire 
with which the Association is mainly concerned, i.¢c., the 
Advertisements of Patent Medicines and cures in the lay press 


(h) Devastation by unprecedented floods of River Goda- 
vari and Relief Work. A relief work Committee was started 
as suggested by Dr. B. V. Mulay, President, IMA. under 
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the supervision and control of the Andhra Provincial Branch 
with tae consent of the Centre. An appeal has been made 
to the Centre tor help or aid im the reuet mussion trom the 
Central Funds. 


(i) Health Consciousness: A Hindi Journal on the lines 
of ‘‘Your Health’’ entitled ‘‘Apka Swasthya”’ is being start- 
ed under the auspices of the tanaras Branch of the Indian 
Medical Association with the consent of the Uttar Pradesh 
Branch and Central Office. The Journal Department of the 
1.M.A. has allowed the Banaras Branch to translate the 
articles from ‘‘Your Health’’ from English to Hindi for pub 
lication in ‘‘Apka Swasthya’’ and promised all sort of help 
and co-operation in carrying out the work and making the 
new adventure a success. 


9. T. B. SEAL SALE CAMPAIGN: 


The Association in response to a letter received from the 
Secretary, T. B. Association of India, New Delhi, extended 
its co-operation by issuing an Appeal through a Circular to 
the Honorary Secretaries of all Provincial/State and Local 
Branches of the Indian Medical Association, requesting them 
to help the authorities concerned with the Scheme approach- 
ing them in making the T. B. Seal Sale Campaign a success. 


10. LEPROSY TRAINING COURSE: 


The Association in response to the letters received from 
the Secretary, Hind Kusht Nivaran Sangh (Ind‘an Leprosy 
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P. Mittra (Jt. Secretary) 
S. N. Mitter (Jt. Secretary) 


Association), New Delhi, from year to year has been inviting 
applications through its Provincial Branches for the Leprosy 
Training Course at the School of Tropical Medicine, Calcutta, 
during July and August every year and sending candidates 
for the purpose 


ir. DIENESTROL TABLETS: 


The Association arranged through Dr. S. C. Sen, the 
Honorary General Secretary, Indian Medical Association, 
Central Office, to obtain 7} million Dienestrol Tablets (Hor- 
mone preparation) from the White Laboratories Inc, New 
York. through the World Medical Association for free dis- 
tribution amongst the really needy and poor who cannot afford 
to buy them, without distinction of caste, creed and race. 


— 


— 


1. MA 


The Government of India, Finance Department (Revenue 
Division) on the request of the Association agreed to exempt 
the 3 consignments of these Tablets landed at Bombay, 
Calcutta and Madras Ports, from the levy of Customs or 
Import Duty. The Tablets are being distributed and des 
patched against indents received from various Government 
quarters and other recognised institutions and Hospitals, in 
the Central Office, through and under the supervision and 
control of the Honorary Secretaries, Bombay and Madras 
Branches and Dr. R. Sinha, Honorary Joint Secretary, 
1.M.A at Calcutta according to instructions from the Central 
Office 

12, REPRESENTATION OF THE 1.M.A. ON VARIOUS 

GOVERNMENT STATUTORY BODIES: 

Dr. A. K. Sen, Calcutta, was a representative of the 
I.M.A. on the Drugs Technical Advisory Board till recently. 
On his death on 9 4-53, Dr. K. K. Sen Gupta, Calcutta, was 
unanimously chosen as a Representative of the Association 
on this Board by the Working Committee and the Govern 
ment were informed accordingly 

[The Government of India appointed a member of the 
I.M.A. as one of the representatives on the Pharmaceutical 
Enquiry Committee. The Government of India also request 
ed the Association to elect and forward the names of its 
representatives, in place of existing representatives of the 
I1.M.A_ whose term has expired 

t. On the Employees’ State Insurance Corporation 

2. On the Medical Benefit Council of the E. S. Insur 
ance Corporation 
13. PAY AND STATUS OF MEDICAL OFFICERS SERV 

ING IN 1EA ESTATES IN ASSAM: 

The Honorary General Secretary, 1.M.A. exchanged some 
correspondence with the authorities concerned with their lot 
and appealed to them to consider favourably the suggestions 
put forward by the branches of the I.M.A. concerned with 
regard to the improvement in their remuneration _ scales, 
status and other conditions relevantly connected with their 
service. 

14. AFFILIATION OF THE 1.M.A, AND B.M.A: 

As a result of an affiliation of the I.M.A. with the 
B.M.A. and Agreement executed by them, the Branches of 
the B.M.A. in India with the exception of that in Assam, 
have been wound up and their assets transferred to the 1.M.A 


15. BUILDING FOR THE CENTRAL OFFICE OF THE 

1.M.A. AND “BUILDING FUND” 

The Delhi State Government (Delhi Land Development 
Sub-Committee) has approved the allotment of a site measur 
in about 0-5 acre on the Delhi-Muthura Road adjacent to 
the National Institute of Sciences to the Indian Medical 
Association for the construction of the Office Building and 
the Town Planning Officer has been requested to make neces- 
sary provision in the layout of the area. But so far the 
response of the members of the Association to the appeal 
issued by the President of the Indian Medical Association to 
donate liberally, at least Rs. 50/- each member towards the 
Building is very poor. But it would not be hoping against 
hope that the members would, in no time, realise the import- 
ance and utility of the Association's own office building and 
extena their helping hand and co-operation in raising the 
funds and the achievement of this cherished object 
16. POST-GRADUATE TRAIN'!NG ABROAD IN VARIOUS 

SPECIALITIES 

The Indian Medical Association was able to secure post 
graduate training facilities for Indian doctors in vanous hos 
pitals in U.S.A., Canada and Ireland through the help and 
courtesy of the American, Canadian and Irish Medical Asso 
ciations and the authorities of the hospitals concerned, Those 
doctors are usually given hospital appointments as Residents 
or Interns with free maintenance and a stipend. Up to date 
trr doctors have already been sent for the training including 
25 doctors who went by a chartered plane recently, arranged 
by the Association for the purpose 

Applications were invited agvin through a circular issued 
from the Central Office through Loc.! and Provincial Branches 
for the posts available in 1954 in various hospitals in U.S.A. 
Canada and Ireland 
17. GENERAL ASSEMBLY OF //!E WORLD MEDICAL 
ASSOCIATION, MEDICAL PITORS CONFERENCE, 
ABROAD, 2ST ANNUAT WEETING OF THF 
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BRITISH MEDICAL ASSOCIATION AND 1ST WORLD 
MEDICAL CONFERENCE ON MEDICAL EDUCATION 


1. The Working Committee nominated Dr. S. C. Sen 
Honorary General Secretary, I.M.A., Central Office, Delhi 
as the only Delegate of the Association to the 7th Genera! 
Assembly of the World Medical Association held at The 
Hague, Netherlands from August 31 to September 5, 1955 
Dr. Sen attended this meeting. At London, Dr. Sen met 
Dr. S. C. Bhattachara of Jagatdal, Bengal, and Dr. 1 
Kanakaraju of Rajahmundry, Andhra, and appointed them 
as ‘“‘Observers’’. Dr. Bhattacharya and Dr. Kanakaraju 
attended all the functions concerned with the 7th General 
Assembly. 

2 Dr. S. C. Sen was authorised to attend the Medical 
I.ditors Conference on behalf of the I.M.A., which was also 
to be held during the session of the General Assembly otf 
the World Medical Association and attended the meeting 

3. Re. 21st Annual Meeting of the British Medical Asso 
ciation to be held in Cardiff from July 13 to 17. It was 
decided by the Working Committee that in case Dr. Sen 
happened to be in England at the time of the Conference, 
he was authorised also to attend the same on behalf of the 
Indian Medical Association. Dr. Sen was unable to attend 
the meeting. 

4. Dr. Sen was requested by the Working Committee to 
attend also the 1st World Conference on Medical Education 
10 be held in London (England) from 22nd to 29th August, 
1953 Dr. Sen attended this meeting and participated in the 
deliberations of the Conference. 

No other representative was chosen, as it was decided by 
the Working Committee meeting held at Calcutta from 3oth 
April to 2nd May 1953 that only members who took an 
active interest in the affairs of the I.M.A. and were fully 
conversant with the policies and working of the I M.A. should 
be nominated Delegates of the I.M.A. to other organ’sations 


18. COUNCIL OF THE WORLD MEDICAL ASSOCIATION 
Dr. S. C. Sen, the Honorary General Secretary of the 
I.M.A., has been re-elected to the Council of the World 
Medical Association at the top of the poll. He has already 
served two terms in this capacity and has been the Secretary 
for Asia for the World Medical Association. Dr. Sen has also 
been elected Secretary for Asia again 
19. The Association is thankful to the [Honorary Secre 
taries, Local as well as Provincial Branches, the office-bearers 
of the Central Office and Journal Departments and members 
of the Staff of the Central Office for the unqualified support 
fered, active co-operation extended and tme given in the 
day to day transaction of the work of the I.M.A. and imple 
mentation of its policies in various matters 
A. P. Mittra, 
Honorary Joint Secretary, 
Indian Medical Association 


ANNUAL REPORT OF THE JOURNAL DEPARTMENT 
OF THE I. M. A 
A veview of its working durine the year 1952-53 
(October ’52-September °53) 
The year 1952-53 passed off quietly. In the first half of 
the vear. there was some difficulty regarding the availability 
of paper but the matter was promptly handled and arrange 


ment for importing ‘‘mechanical’’ paper from abroad was 
made much to the relief of this vexed problem 
There was no sign of improvement in business,——depres 


sion existing everywhere. The advertising position of the 
Journal not having made a steady progress, the revenue from 
this source would just meet the expenditure incurred during 
the vear. It is, however, gratifying to note that a sum of 
over Rs. 16,622-6-0 was transferred from the Journal Fund 
to the Reserve Fund of the I.M.A., during the year under 
report. This sum has been calculated, as per rules, on the 
exces cf income over expenditure of the Journal department 
for the previous years 

In our last year's report, we expressed the hope that we 
would be able to convert our Journal into a_ fortnightly 
publication. But our financial expectations did not reach 
the target, hence we were not able to fulfil our pledge to 
convert the Journal into a fortnightly one from this year. 
If the general business market shows signs of improvement 
and the progress in the advertising position of our Journal 


as 
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goes on unhampered, we sincerely hope, the year 
would bring to fruition our cherished desire. 

The regularity of publication of the Journal was well 
maintained, and so 


14954°55 


far as quality of reading matter was 
concerned, it reached a higher level than in the previous 
years Ihe Journal Committee met regularly once a month 


and helped in the management of the journal 

Two hundred and eighty contributions were received 
during the year under review [hese included articles, case 
notes and correspondence. Out of these only 121 articles 
were published 


The total number of pages of reading matter was 516 
plus 100 pages of supplement 

‘Your tealth’’ is gradually improving so far its adver 
usement and sales positions are concerned Progress in popu 
lanty of this journal is distinctly noticeable. It his also 
earned a reputation abroad for which we feel proud. The 
existing depress.on of trade is presenting an obstac.c to its 


earning a balanced revenue 

In the year under review the Editor was privileged to 
attend as a delegate the Third World Medical kditors’ 
Conterence at Athens; and thereafter he visited the offices of 
the National Medical Journals of Greece, Italy, West G rmany, 
Austria, Sweden, Norway, United Kingdom, } and 
Switzerland. We immensely profited by this vv:t as we 
could Compare notes with our counterparts in these countries. 
We must acknowledge with gratitude the ungrudging assist- 


ine 


ance and co-operation we received in these countries and the 
many valuable suggestions we had for the common benetit 
of the proiession and the people. 


During the year a 
foreign visitors kindly 
ed us by interesting 
nalism 

We 
butors 


large number of Indian and a_ few 
gracea our humble office and encourag 
discussions on various topics of jour 


must 
from 
SCICH 


express our gratefulness to our learned contri- 
ditierent parts of the worid tor semuing us vaiu 

materiais which have heiped largesy towarus 
the sustenance o1 the journal and conunuance ine posiucn 
it has acquired Gunny these three years We are sulry that 
due to the limited our command we could not do 
tumely justice to those contributors by pubishing many of 
the articies. We regret this very much and jet us hope condi- 
tions improve ut the near tuture and will contunue 


Space at 


we 


to receive the willing and valuable co-operation from the 
world as in the past. 

Ihe members of the all-India and local advisory com 
uttees have piaced us under a debt of gratituae wr the 
“xceJent advice we received trom them trom tume to time 
on every detail We appreciate this assistance has helped us 
greatly maintaiming the humbie record the journal has 


put up during these years of its strugglesome existence 


The Journal committee consisted of: 

The journal Committee consisted of: —A. D. Mukharji, 
L.M.F., F.S.M.F., M.L.A., kditor; P. K. Guha, m.B., M.R.C.s., 
b.O.M.S., Hony. Senior Visiting Surgeon, Department of Oph- 
thaimology, Calcutta Medica! College and Hospital, Assistant 
Editor; ©. L. Mukherjee, PH.D., M.B., M.O., M.R.C.0.G., Protes- 


sor ot Midwitery, Caicutta Medical College and Hospital, 
Assistant kditor,; S. C. Sen, B.SC., M.B., D.M.R.E hony 
General Secretary, 1.M.A.; R. Sinha, B.sc., M.B., M_R.C.S., 
L.M., D.G.O., D.R.C.0.G., Professor of Clinical Midwifery, Cal- 
cutta National Medical College, Hony. Secretary; A. Las, 
M.8, M.R.C.S., M.R.C.P., Professor of Medicine, Nithatan Sircar 
Medical College; S. C. Seal, M.B., D.P.M., PH.D., FAP 
Pro:essor of tpidemiology, All-India Institute of laygiene 
and Public Health; (Mrs.) Muktha Sen, m.BBS, D.M.C.W., 
M.P.H., Professor of Maternity and Child Welfare, All-India 
Institute of Hygiene and Public Health; K. Das, mB, 
F.R¢.S., Associate Professor of Surgery, R. G. Kar Medical 


Surgeon, Chittaranjan Cancer Hospital; Hi. K 
Rov, m.p., Hony. Visiting Physician, Nilratan Sircar Hospital 

As in previous years, the Journal Committee elected an 
All-India Advisory Editorial Board consisting of :—T. S. Tiru 
murti, B.A., M.p. & CM., D.t.M. & H, B. V. Mulay, ms., 
C. M. Mehta, M.B.B.s., F.RF.P.S., T. N. Banerjee, 
u.Rc.P., S. Kaul, H. N. Shitapuri, 
Capt. 1.m.s. (Retd.) 

The Committee appointed the following Sectional Secre- 
taries:—Anatomy—S. K. Basu, M.Sc., M.B, D.T.M., D.P.H., 
Chatterjee, Dermatology—A Chakra- 


( ollege and 


Pur., H 
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bo ty, F.R.F.P.S., N 
Dentistry—J. K. Mozumda 
loxicology—S. K. Bose, Capt. t.M.s. (late), H Hossain, 
p.1.M.; Leprosy—B. Dharmendra, pa, SN 
Chatterjee, m.B.; Medicine—R. N. Chaudhuri, wn, 
p.t.mM., J. C. Banerjea, M.B., M.R.C.P., M.R.C.s., C. Chat 
terjee. M.B., M.R.C.P., M.R.C.S., T. K. Ghosh, mp 
Bhacuri, mM.sc., mM.B., P. C. Sen Gupta, M.p.; Obstetrics and 
(,ynaecology—M,. N. Sarkar, B.A., M.B., F.R.C.S .OG 


Banerjee, 
Jur prudence and 


Ophthalmology—B. N. Bhaduri, m.p., K. Sen, 
F.R.«.8.; Tuberculosis—P. K. Sen, m.n., T.p.p, N. Sen 
M.B,, T.p.p., P. K. Chatterjee, M.B., M.R.C.P., 
J. K Nag, T.p.p.;  Oto-Rhino- Laryngology—-K K 
Ghosh, M.B., F.R-C.S., D.L.O., Major, LT.F., N. C. Banerjee 
F.R.C.S., D.L.o., N. Dutt, m.B., F.R.C.S., D.L.O., Major 
I.M.S (Retd.), Chatterjee, Major (ex 
k.A.M.C.); Pathology and Bacteriology——. C. Basu, B.A., MB 
B. P. Tribedi, m.s., p.pact., S. N. De, D.T.M., 
Ss. P. De, m.s., D. C. Lahiri, M.B., Pu p., pwact., R. Dutt 
Chaudhury, B.s¢ M.B.; Pediatrics—K. Chauchuri, 
M. L. Biswas, M.B., M.R.C.P., D.C.H.; Pharmacology—B. N 
Ghosh, M.B.E., F.R.F.P.S., F,R.S.£., B. Mukharji, p.s¢ M.B., 
M.P.S., F.N.L.; Physiology—S. Banerjee, p.s« M.B., M.A.D.A 
H. L. Saha, m.p.; Psychiatry and Neurology —-C. ¢ Saha 
M.S« M.B., D.P.M., M.R.C.P., F.R.F.P.S.. N. N. De M.B,, 
D.P.M., M.R.C.P., A. K. Deb, M.B DPM. 
Public Health—B. C. Das Gupta, mn, DPM, 
K. V. Krishnan, M.B.B.S., D.B., F.R.C.P., DSC, FAOS.; 
Radiology—P. B. Mukherji, B.sc., F.R.C.S., 
F.F.k., 1.M.S, (late), S. Bose, M.B., Major, 
(re*c.); Social Medicine—A. C. Ukil, F.C.C.P., 
F.N.1.; Surgery—S. Datta, m.B., L.M., P. Chatterjee 
F.R.c.S., A. K. Basu, m.s., F.R.c.s., A. K. Saha, 
M.CH, (orTH.), M. Mukherjee, o.s., ¢.rc.s., S. C 
Dutt .B., F.R.c.s., A. Som, M.B., M.S., F.R.C.S.; Venereology 
5 Ghosh, m.B., L.R.c.P., F.R.C.8.; Medico-Politics—K. K 


Sen Gupta, M.A., B.SC., M.B., D.T.M 


Our Journal is at present regularly despatched to the 


following journals in exchange of theirs, as listed below 
Acta Medica 
Maryland, 4 


Acta Orientalia, Budapest, 2 
Annals of Internal Medicine, 
Amer.can Journal of Hygiene, Maryland, 5. Annates Medi 
cinve Internae Fenniae, Finland, 6. Archiva Medical Belgica, 
Belgium, 7. Archivio Italiano Di Sciense Mediche Trophical 
I. 1) Parassibologia, Roma, 8. Archivio Ih Lisiologia Instituto 
banatoriale, Nepoli, 9 Archivio k. Maraghiano Patologia 
Clinica, Geneva, 10. The American journal of the Medical 
Sciences, Penna, 11. American Heart Journal, Montreal, 12 
American Journal of Psychiatry, Toronto, 14 American 
journal of Digestive Indiana, 13. Hritish Journal 
of Ophthalmology, London, 14. British Journal of Urology, 


Foreign : 1 
lurcica, iurkey, 3 


Diseases, 


Edinburgh, 15. sbulletin of the International Social Security 
Association, Geneva. 16. Bollettino Della Societa Medico 
Chirurgica’ Di Modena, Modena, 17. Bulletin of the New 
Yorn Academy of Med.cine, New York, 18. Bristol Medico 


The British Journal of Physi 
Bulletin, Texas, 21 
(Ceneva 22 


Chirurgical Journal, Bristol, 19 
cal Medicine, London, 20, he Cancer 
Chronicle of the World Health Organisation 
Centre International Lenfance Chatead De Longhamp, France, 
23. Centre De Documentation Du C.N_.R 5 24. American 
Journal of Diseases of Children, Evanston, 25. Chinese Medical 
Peking, 26. Das Deutsche, Berlin, 27. Der Arzte 
Niedenau, 28 kye har Nose and Throat 
Monthly, Florida, 29. The Excerpta Medica, Netherlands 
30. Edinburgh Medical Journal, Edinburgh, 41. Antibiotics & 
Chemotherapy, New York, 32. The Gunma Journal of Medi 


Journal 
Deutschlands, 


cal, Japan, 33. Bureau of Animal Industry Beltsville, 44 
Ihe Hyogo Journal of the Medical Sciences, Kobe, 35. Inter 
national Health Bulletin, Geneva. 36. Instituto De Medicina 
Reg.onal, Argentina, 37. Industrial Medicine and Surgery, 
Chicago, 38. Institute of Public Health, Tokyo, 49. Mlinois 
Medal Journal,Chicago. 40. Ipase Boletim Do Centre De 


Estudos, S. America, 4! Istanbul Contribution to Clinical 
Istanbul, 42. Journal of the American Pharmaceutical 
Asociation, Washington, 43. Journal of the Philippine Medi 
cal Association, Manila, 44. The Journal of the Irish Medical 
Association, Dublin, 45. Journal of the American Medical 
Association, Chicago. 46. Journal of the Royal Institute of 
Public Health and Hygiene, London, 47. Japanese Journal of 
Experimental Medicine, Tokyo, 48. The Journal of the Royal 


Science 
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Kaypeinn Medical Association, Cairo, 49. Circulation, Phila- 
delphia, §0. The Journal of Clinica! Nutrition, Philadelphia, 
)!. Journal of the Kansas Medical Society, Kansas, 52. Jour- 
nal of American Dietetric Association, Chicago, 53 Journal of 
sone and Joint Surgery, Massachusetts, 54. The Keio Journal 
of Medicine, Tokyo, 55. The Kumamote Medical Journal, 
Kumamote, 56. Lavori Dell’Instituto Di Anatomia E Istologia 
Patologica Della Universita Degli Studi De Perugia, Italy, 57. 
The Lancet, London, 58. Transactions and Studies of the 
College of Physicians of Philadelphia, Philadelphia, 59 
Le Medecin De France, Paris, 60. Annals of Tropical Medi- 
cine and Parasitology, Liverpool, 61, Leprosy Review, 
London, 62. Medical Annual, Bristol, 63. Minnesota Medi- 
cine Minnesota, 64. Mother and Child, London, 65. Medical 
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japan, 06. Suutd Mecaal Journal, Cape 8; 
Texas Report on Biology and Medicine, Texas, 88. Texas 
State Journal of Medicine, Austin, 59. Tropical Diseases 
Bulletin, London, go. The Tohoku Journal of the Experi- 
mental Medicine, Sendai, 91. Bollettino Dell'accademia Sviz- 
zera Delle Scienze Mediche, Basel, gz. Ulster Medical Journal, 
Belfast, 93. Yokohama Medical Bulletin, Yokohama, 94. 
Zentralblatt Fur Gynakologie, W. Germany. 

Inland: —1. Antiseptic, Madras, 2. Annals of Biochemistry 
and Experimental Medicine, Calcutta, 3. Bulletin and the 
Chrenicle of the World Health Organization, New Delhi, 4. 
Caciutta Medical Journal, Calcutta, 5. Calcutta Municipal 
Gazette,, Calcutta, 6. Chikitsa Jagat, Calcutta, 7. Indian 
Heart Journal, Calcutta, 8. Indian Journal of Surgery, 
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aaa of Osaka University, Osaka 66. Medical Times, New 
ork 67. Military Surgeon, Washington, 68. Medical World, 
Lonaon, 69. Journal of the Mount Sinai Hospital, New York, 
70. The Medical Journal of Australia, New South Wales, 71. 
National Research Council, Ottawa, 72. Nagoya Medical 
Jourpal, Nagoya, 73. New Zealand Medical Journal, New 
Zealand, 74. Nutrition Abstracts and Reviews, Scotland, 75. 
Buletin of the Ophthalmological Society of Egypt, Cairo, 
76. Physical Therapy Review, New York, 77. Practitioner, 
London, 78. Polski Tygodnik Lekarsi, Poland, 79. Proceed- 
ings of the Stafl Meetings of the Mayo Clinic, Minnesota, 
80. Quarterly Cumulative Index Medicus, Chicago, 81. Revista 
Mecica De Cordoba, Argentina, 82. Revista Brasileira De 
Gastroen, S. America, 83. Rivista Dell Istituto Sieroterapico 
Italieno, Napoli, 84. Radiology, Michigan, 85. The Reports 
of the Research Institute for Tuberculosis and Leprosy, 


Madras, 9. Indian Journal of Pediatrics, Calcutta, 10. The 
Inuian Journal of Radiology, Fort, Bombay, 11. Indian 
Mecical Record, Calcutta, 12, Indian Journal of Pharmacy, 
Bombay, 13. Indian Journal of Venereal Diseases, Bombay, 
14. The International Journal of Sexology, Bombay, 15. 
Indian Medical Journal, Poona, 16. The Indian Journal of Child 
Health, Bombay, 17. Indian Journal of Medical Sciences, 
Bombay, 18. Journal of the Christian Medical Association of 
In lia, Burmah and Ceylon, Vellore, 19. Journal of the 
Ceylon Branch of the British Medical Association, Ceylon, 
20. Patna Journal of Medicine, Patna, 21. Science and Cul- 
ture, Calcutta, 22. UNESCO, South Asia Science Co-operative 
Office, New Delhi. 


Sd./- A. D. Mukharji Sd./- R. Sinha 
Editor Hony. Secretary 
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ASSETS 
burniture and Fittings 
Balance as per last Balance 
Sheet . 
Additions during the year 


Less: Depreciation for the 
year 


Library Books: 

Batance as per last Balance 
Sheet 

Additions during the year 


Less: Depreciation for the 
year 


Book Debts: 

C_F.C. due from Branches for 
year 1951-52—Considered 
Bad 

“FC. due from Branches for 
vear 1952-53-—Considered 
Good 


Deposits 
Stock of Association 
Badges: 
Certified by Honorary Gene 
ral Secretary 
Investments at Cost: 
(a) Association Fund: 
(i) 3 per cent Conver 
sion Loan 1946 Gov- 
ernment of India Face 
value Rs. 26 800 
(ii) Fixed Deposits—Cen- 
tral Bank of India 
Ltd., Dethi 


(b) Research Fund Invest- 
ment: 
(i) Fixed Denosit with 
A'lahabad Bank Ltd 
(ii) Savings Bank Ac- 
count with  Allaha- 
bad Bank Ltd 


Ruildine Fund Investments: 
With Imperial Bank of India 
in Current Account ; 
Distress Relief Fund Invest 

ment Account: 


(CENTRAL OFFICE) DELHI 


7.975 © 
324 14 
8,299 14 
S829 14 
O © 
199 4 0 
19 4 0 
818 o 
3730 8 @ 
26,150 9 7 


15.209 0 


7.230 10 © 


9,513 12 


Savings Bank Account with 


Allahabad Bank Ltd 
Journal of 1.M.A_ Calcutta 
Cach and Rank Ralances: 
With Central Bank of India 

Ltd. (C/A) 

With Allahshad Bank Ltd. 
Short Term Deposit 

Cash in hand 

Postage Imprest 


Delhi 


Kashmere Gate. 


1053 


Sd. /- 


35,688 12 4 
40,641 15 6 
687 69 
21 13 6 


VEBRUARY, 


7.470 
180 
4548 & 
250 ©O 
615 8 
41.359 9 
16,744 6 
12.273 4 
94 
2,159 10 
77.040 o 


KHANNA & ANNADHANAM 


Chartered Accountants 


1954 


162,734 14 10 


Rs. A.P k P 
«(611 
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12,273 4 3 
2,516 11 © 
727 8 o 
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2,052 2 0 
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INDIAN MEDICAL 
income and Expenditure for 
Rs. 4. P Rs. A. P. 
Io kstablishment 11,768 13 oO 
Provident Fund Contribu 
tion by Association B03 2 
Travelling Expenses 4 
, Subscription paid to World 
Medical Association 
Printing and Stationery 
Office Kent 
, Charges General 
Bank Charges 
, Conveyance 
Insurance 
Klectric Charges 
Telephone Expenses 
Kepairs and Renewals 
Honorarium for Audit 
Uniform Expenses 
Postage and Telegrams 
Bad Debts written off 
De prec ration 
Furniture 
Books 


3 
o 
3 
o 
6 
oO 
3 
o 
9 
3 
oO 


7 6 


excess of Income over Ex 

penditure for the year 

transferred to Association 

Fund 14 


64.246 
Sd./- Kuanna & ANNADHANAM 
Chartered Accountants. 


Kashmere Gate, 
Dethi Nov, 1954 


AUDITORS’ COMMENTS 


1. Provident Fund A sum of Rs. 1,803/2 has been 
provided towards the Association's share for Staff Provident 
Fund for five years from mst October 1948. We are however 
informed that no rules of the Provident Fund have yet been 
framed. The amount allocated has been calculated at 6} per 
cent of the salaries from the date of confirmation of the res- 
pective members of the Staff 

The staff has not so far fully contributed to the Provi- 
dent Fund. It is proposed to realise their contribution by 
deduction of double the usual amount of 6} per cent every 
month This will take five years to recover the old arrears 
due from the staff 

In order that the staff may get the full benefit 
Provident Fund the rules and regulations of the Fund 
should be got recognised by the Income Tax Department. The 
contribution received from the staff and that provided by the 
Association should be separately invested 

2 Reserve Fund According to Rule 14(b) of the rules 
of the Indian Medical Association revised in 1949, 15 per cent 
of the surplus each year was to be credited to the Reserve 
Fund together with a nucleus created as at 30th of September 
1937. During the year under review a sum of Rs. 41.%459-9-7 
has been transferred from the ‘Association Fund’ to Reserve 
Fund for complying with the aforesaid provision of the rules 
Complete detail showing as to how the amount was arrived 
at was not provided to us. It would appear that the total 
of the value of investments of the Association Fund amount- 
ing to the same figure had been transferred to the Reserve 
Fund. We would appreciate if the authority for the transfer 
of the above amount to Reserve Fund is duly shown to us, 

The Reserve Fund has also been credited with the sum of 
Rs. 16,622-6. It was explained to us that the amount repre- 
sented 15 per cent of the surplus of the ‘Indian Medical 
Association Journal’ from the year 1946-47 to 1951-52. The 
authority for such transfer has yet to be given 

We do not understand as to why this particular period 
was chosen in order to make such allocation 

3. Journal of I1.M.A., Calcutta Rs. 2,159-10 
above account shows a debit balance of Rs. 2,159-10 
requires to be reconciled with the account of the j vurnal. 

4. Book Debts: We have relied on the certificate of 
the Honorary Secretary saying that subscriptions of Rs. 3.730-8 
recoverable from various provincial branches was in order 
We suggested last year that a complete statement of sub- 
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(CLNTRAL OFFICE) DELHI 


P. 

By Central Fund Contribution: 

Recovered 
Recoverable 


4 0 
8 o 


72.177 
3.730 
75.907 12 oO 
14,462 12 0 


Less: Journal Share paid 


Membership Fee: 
Attached 
Direct 


636 0 0 
48 0 0 


684 o 


,, Interest 
», Delegation Fee 


1,234 15 


scriptions due from each member should be provided to us, 
This has unfortunately not been complied with 

5. Deposits: Out of the sum of Rs. 250/- shown as 
deposits, deposits to the extent of Rs. 125/- made with two 
parties require confirmation. 

6 General: From the published Annual Report of the 
Indian Medical Association for the year 1951-52 we find that 
a reference to the remarks made by us over our signature has 
not been given. We do not consider this to be in order and 
would suggest that wherever our signatures are given a refer- 
ence to the remarks made by us should also be given. We 
have no doubt that in future you would be good enough to 
do the needful. 

We find that the accounts have been well maintained and 
the staff extended to us the usual courtesy during the course 
of the audit. 

Yours faithfully, 
Sd./- Kuanna & ANNADHANAM 
CHARTERED ACCOUNTANTS 


REPLIES TO AUDITORS’ COMMENTS 

Provident Fund 

Noted. Action is being taken 
2. Reserve Fund: 

According to Rule 14(b) of the Rules of the Indian Medical 
Association revised in 1949, 25 per cent (and not 15 per cent 
as steted by you), adjustment entries of Rs. 41.359/9/7 and 
Rs. 16.622/6/- were made with the advice of your renresenta 
tive. However, the authority of the transfer of these two 
entrics will be obtained from the Working Committee and the 
Central Council at their ensuing meeting to be held in the 
last week of December, 1953 
3. Journal of the 1.M.A., Calcutta—Rs 

Confirmation letter No. 358/53-s1 dated 19-11-53 of the 
Hony. Secretary, Journal, I.M.A., Calcutta. is enclosed in 
origine’ for your satisfaction and early return to this office 
after the needful is done. 

4. Book Debts 

The Central Office has not tried to adopt the procedure 
suggested by you in your Audited Report for the previous 
vear. The subscription from individual members is collected 
through Local Branches and the Central Fund Contribution is 
to this office through the Provincial /State Branches 
except in ease of Direct Branches and Attached and Direct 
member Due to limited staff at the Centre, it would be 
very difficult to furnish the statement as desired. Moreover 
it would not give any substantial gain if even additional 
expense is incurred to carry out this system 
5. Dehosits 

Confirmation letter of deposit of Rs. 40/- (Rs. 25/- 
standing in our Books and the balance Rs. 15/- standing 
as deposit in the books of the Journal Department, Calcutta) 
from the Calcutta Electric Supply Corporation Ltd., Calcutta 
is enclosed in original for your satisfaction. Certificate of 
Rs. 190/- deposit with Landlord at Calcutta, is being arranged 
6. General-—Publication of Annual Accounts 

Noted 


Dated, 18th Nov., 1953 


2.1§9/10/ 


Sd./- S. C. Sen, 
Honorary General Secretary, 
Indian Medical Association 


Dated November, 1953 
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The to successful 


peptic u 


Icer therapy 


WHENEVER continuous neutralization of gas- 

tric acidity is required —in active and quiescent 
peptic ulcer, gastritis, hyperacidity - NULACIN 
TABLETS are indicated. 


The successful clinical behaviour of NULACIN 
TABLETS is accounted for by their composition 
and unique manner of use. 


Dosage 


Beginning half-an-hour after food a NULACIN 
TABLET should be placed in the mouth and 
allowed to dissolve slowly. 


During the stage of ulcer activity up to three 
tablets an hour may be required. For follow-up 
treatment the suggested dosage is one or two 
tablets between meals. 


NULACIN TABLETS are not advertised to the 
public and there is no B.P. equivalent. NULACIN 
TABLETS are available in dispensing units of 
12 & 25 tablets. 


4 


Gastric Analysis Gastric Analysi« 


Superimposed gruel fractional Same patients as in Fig, I, two 
test-meal curves of five cases of days later, showing the striking 
duodenal ulcer. neutralizing effect of sucking 


Nulacin tablets (3 an hour ). 
Note the return of acidity when 
Nulacin is discontinued, 


REFERENCES 


British Medical Journal, 180-182, 
26th July, 1952 


Medical Press, 195-199, 27th 
Feb., 1952 


\ HORLICKS LIMITED 
fi 4 Mission Row (P.O. Box 2229) 
CALCUTTA 
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CROOKES 
(COMPLETE UNIT) 


TRANSFUSION 


SIMPLICITY > The unit comprises the 20 oz. 


(560 ml.) transfusion bottle and 


the sterilized Accessories Set — nothing else. The 
bottle is fitted with a specially designed bung 
and occlusive metal cap; the accessories include 


every item needed for operating the unit. 


SPEED OF ASSEMBLY > Assembling consists 


of nine simple actions 
which can be performed in a few minutes once 
the sequence of events has been understood. 


The importance of this vital time-saving needs 


no stressing. 


NEW TYPE BOTTLE > It will be noted that the 


new type bottle is a 


considerable improvement on the old swing 
stopper type which is now discontinued. 


Alustrated brochure, giving full details of assembly 
and use, available on request to: 


THE CROOKES LABORATORIES LTD 
(Incorporated in England) 
COURT HOUSE CARNAC RD- BOMBAY 2 


When replying, please mention the Journal of the Indian Medical Association 
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INDIAN MEDICAL ASSOCIATION 


INCOME 


Expected realization of CFC from Local Branches 


Expected realization of subs ription from Attached 


branches in Great Britain as per Rule No. 20(B) 


I.M.A. Rules 


Sec urities and other investment 


INDIAN MEDICAL 


Totals 


ASSOCIATION 
EXPENDITURE 


1952-53 
Rs. A 
Printing & Stationery 4,000 0 
Office Rent 1,296 0 
Charges General 1,296 
Postage & Telegrams 2,500 0 
Uniforms 100 
Bank Charges 200 0 
Travelling Ix penses 45,000 0 
Repairs and, Renewal! 200 0 
Conveyance 300 0 
Electric 200 Oo 
Establishment 12,000 0 
Books 100 0 
Furniture 1,500 Oo 
Insurance 
Propaganda 3,000 0 
Telephone Expense 300 0 
Bad Debts (C.F.C. arrears unrealisable) ... 1,500 0 
Subscription W.M.A. 3.500 0 
Legal Expenses 200 Oo 
Provident Fund 2,000 oO 
Audit Fee 150 oO 
Payments to Journal Quota 14,500 0 
Distress Relief Fund on 2,500 oO 
Expenses for Commonwealth Medical Con- : 
ference 
Entertainment and Inc idental charges (in 
connection with visit of distinguished mem 
bers of National Medical Asso« lations) 1.000 oO 
Expenses for Tour President or his 
nominee 


Totals 97.158 43 


Estimated for 
year 1952-53 


goo 


70,999 


Estimated for 


(CEN 


Budget Estimate for the year 1953-54 (Central Office) 


Ss. A. 
from Local and 
2,000 0 Oo 
58,000 0 
14,500 0 O 
36 00 
7oo O 
on account of 
cent) as per Rule 
Rules to Central Office 800 0 Oo 
the affiliated 
oc 4 
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Actual for 
1952-53 
Rs. A.P 
1921 4 
61,445 
14,402 12 0 
48 00 
636 0 
882 8 o 
1,234 15 6 


80,630 ; 


OFFICE) 


Proposed for 
1953-54 
Rs. A. P, 


3,000 0 @ 
60,000 
15,000 0 0 

6o 0 


600 0 0 


800 0 0 


1.200 0 


50,060 0 


Actual for 

1952-53 
Rs. A. P. 
3,011 oO 3 
1,296 0 
1,296 0 
3,088 3 3 
85 5 9 
215 10 Oo 
21,55 4 3 
76 10 
229 7 © 
150 13 3 
11,768 13 
I 4 
324 14 O 
112 3 0 
244 0 O 
319 8 Oo 
3.222 00 
1,803 2 
150 0 O 
14,462 12 


Proposed for 


(Reprints of new 
rules of 1.M.A,) 


1,20,098 30 


1953-54 
Ks. A. P. 
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EXPLANATIONS FOR BUDGET ESTIMATES 
OFFICE FOR THE YEAR 1952-53 AND 1953-54 


YEAR 1952-53 


A Income estimated for the year 1952-53 Rs. 76,990/ 
ihe actual jncome received during the financial year 1952-53 
was Ks, 80,640/7/6, ie. Rs. 3,634/7/6 more than estimated 
Increase in income is due to increase in membership. The 
number of members on 1-10-52 being 14,587 and at the close 
of the Association year i.e. ON 30-9-53 was 15,573 


B, Estimated expenses for the year 1952-53 were 
Rs. 97,158/3 and the actual expenses incurred during the 
financial year come to Rs. 63,780/3/6 i.e. Rs, 33,377/15/6 


less than proposed, because of saving under certain heads, 
11/9, Furniture 


mainly travelling expenses Rs. 23,448 
Ks. 1,175/2/-, Bad Debts Rs. 1,180/8/- and expenditure not 
incurred under the following heads :— 
Propaganda Rs. 3,000/ 
Legal Expenses + 0 200 / 
Distress Relief Fund 2,500 
Entertainment and Incidental 
charges (in connection with 
visits of distinguished mem- 
bers of National Medical 
Associations 1,000 
Rs. 6,700/ 


Postage and Telegram Account: 
Proposed for year 1952-53 Rs. 2,500/ 
Rs. 3,6088/4/3 
Rs. 1,188/3/4 excess spent under above head is mainly 


due to foreign correspondence regarding Residencies and In- 
ternships abroad and also due to increase in certain postage 


and actual spent 


rates since 1-4-53: 


Actual Postage Charges (foreign) Rs. 958/7/- 


Telegram charges spent on Residency 


Posts abroad 386 /-/- 


(Whereas a sum of Rs. 590/- only 
was received from candidates as 
application fee during the financial 
year) 


» 754/7/- 


Excess amount spent 


ANNUAL REPORT, 1.M.A. 
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Sanction of Rs, 1,188/3/3 spent over and above the 


estimated expenditure is solicited. 


Ban's Charges 


Proposed for the year 1952-53 Rs. 200/- and actual 


incurred Rs. 218/10 

Ks. 18/10/- excess incurred is only due to increase in 
rates of collection charges of out-stations as charged by our 
bankers due to increase in postal rates by the Govt. since 
1-4°53 

Sanction of Rs. 18/10/- spent over and above the esti- 
mated expenditure is solicited, 

There is a surplus of Rs. 15,850/4/- instead of deficit, 
ic Rs, 20,162/3/- as shown on the Budget. 


YEAR 1953-54 


Printing and Stationery Account—Rs. 10,000/ 
Proposed expenses in this head are increased by 
Rs. 6,000/- as compared to expenses budgeted for the year 
1952 53 because new Draft Rules of the Indian Medical Asso- 
ciation will have to be printed. Moreover the work of the 
Centre has been considerably increased. 


2. Charges General Account—Rs,. 1,500/-. 


Expenses for distribution of Dienestrol Tablets will be 
borne by the Centre and this is why an increased amount 


has been proposed 
Establishment Account—Rs, 14,500/-. 
Due to increase in day-to-day work of the Central Office, 


another Steno-typist during the 
2,000 / 


5 


it i proposed to appoint 
year. Therefore this expenditure is increased by Rs 
j 4udit Fee—Rs. 300/ 

In view of the request of the Honorary Auditor for 
increase in his honorarium, this head is also increased. 


Subscription to W.M.A.—Rs. 5,200/- 


Increase in proposed amount is made due to increase in 
membership of the I.M.A. and also increase by 50 per cent 
in subscription rate 


Income is expected to be Rs. 80,660/- and the 
thus the Budget will be a 


NOTE 
to be 1,14,308/ 


expe nses 
deficit one, unless savings can be effected to the extent of 


Rs. 33,648/3/-. 
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XIII BIHAR STATE MEDICAL CONFERENCE, 
JHARIA 


The 13th Bihar State Medical Conference was held on 
goth and 31st October and 1st November, 1953. Capt. 
N. N. Ghosh was the Chairman of the Reception Committee. 
Dr. Amaranatha Jha, Chairman, Bihar Public Service Commis- 
sion inaugurated the conference and Dr. S. M. Ghosal pre- 
sided over it. The Scientific Session was inaugurated by 
Principal R. P. Sinha, Indian School of Mines and presided 
over by Dr. Rajeswar Prasad. The Scientific and Industrial 
Exhibition was opened by Principal B. Narayana of Patna 
Medica! College 


Capt. N. N. Ghosh in a short speech extended a hearty 
welcome to the guests and delegates. Dr. Amarnath Jha in 
his inaugural address said ‘‘This is an age of specialisation 
and in every field of knowledge we find specialists. A chemist 
is no longer a chemist but physical chemist or an analytical 
chemist or a biochemist or an inorganic chemist. One is no 
more a philosopher but a metaphysician or a social philosopher 
or a psychologist. Even a psychologist may be a specialist 
in child) psychology or industrial psychology or abnormal 
psychology or mass psychology and so on endlessly. Speciali 
sation is good up to a point. A specialist was once defined 
as one who knows more and more of less and less. This 
narrowing of one’s field of work can be carried too far. If a 
heart specialist cannot or will not treat a rheumatic patient 
or Wf a brain surgeon cannot or will not perform an operation 
for appendicitis; if a specialist in tuberculosis cannot or will 
not treat a cholera case, they may figure prominently in the 
pages of medical journals or gain an international recognition 
but they will not be making their proper contribution to the 
general wellbeing of the country. I plead for the general 
practitioner. May his shadow never grow less.”’ 


The president, Dr. S. M. Ghosal in course of his address 
said ‘‘It is to be noted and admitted that the problem of 
curative and preventive medicine in India is a vast one 
With this, is integrated the problem of medical, dental and 
nursing education and medical research, as well as the edu- 
cational campaign amongst the masses of India who live 
mostly in rural areas, as also the manufacture of medicines 
and various equipments in our own country. Improvements 
in social hygiene and community health inclusive of economic 
family planning, must also be associated with these. All 
these call for planned development. If life is a synthesis, 
progress has to be an integrated one. We should shed a 
broken outlook and an isolated approach. 


It is environment that moulds the pattern of progress. 
There can be no progress in vacuum. Requirements in medi- 
cal relief alter a good deal with the change of environmnent. 
It is of one particular type in metropolitan towns, something 
different in rural areas and perhaps quite altogether different 
in industrial areas. The modern age throws up numerous 
problems. In India our economy is unbalanced; the nature 
of social progress is also unbalanced. Industrial areas offer 
stiff problems. The matter of industrial hygiene and public 
health has attracted a major interest all the world over. 


In our State, the Jharia-Dhanbad area has been indus- 
trialised. This area forms a part of the mineral belt of Bihar 
and as such may be called the ‘‘Jewel casket’’ of India 
Inspite of the wealth which the area offers to the country 
Public Health matters have been neglected and allowed to 
remain in the worst condition. It is, perhaps, in order to 
make members of the Indian Medical Association conscious 
of the negligence meted out to this productive area that the 
Conference to-day has been held here. The problem of the 
coalfields reminds us, in a manifold way of the problems of 
our country 
Medical Education and Research 

It is accepted to-day that the standard of teaching of any 
branch of medicine cannot be maintained at a high level if 
research work is not carried out side by side in the teaching 


department. Research work is the heart of scientific training. 


In our country the level of research, at least in clinical sub- 
jects, does not compare favourably with that of the Western 
countries for 
following: 

(i) The most important single stumbling block against 
the development of medical knowledge and research is want 


many reasons. The principal ones are the 
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of materials for post-mortem examination for pathological 
study. There can be no two opinions regarding this. As 
long a3 facilities for post-mortem study are not made avail- 
able to teaching institutions, there cannot be any advance- 
ment in the knowledge or development of medical science in 
our country 


(ii) Modern research is based on a team-work in which 
groups of workers work together in a large number of well- 
equipped laboratories. As a rule, in our country there is no 
such organised team-work in teaching institutions owing to 
lack of well-equipped and _ well-staffed laboratories. And 
teachers are also not free to devote time to research work. 
In our State, at any rate, there is no such arrangement. 


(iii) In any research project there are no more conduct- 
ing heads or principals, and there are ordinary workers and 
technicians. It is imperative that the conducting heads of 
research projects give their entire attention to research. It is 
not possible for a person to bear the responsibility and carry 
the worry of private practice in his head and at the same 
time give his fullest thought and constant attention to re- 
search: work. If one is seriously desirous of conducting re- 
search work he has got to give up private practice. Unfor- 
tunately, we have got no such system, in our State, of re- 
search professors in clinical subjects who are free from the 
burden of private practice. 

(iv) The ordinary workers in the research team should 


get enough emolument to make them free from the constant 
anxiety of looking out for a job and utilising the research 
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job as a stepping stone to some decent position. The want 
of such well-paid posts of research workers under depart- 
mental heads is yet another handicap to research work 


In this connection it may be mentioned that while open- 
ing the Health Ministers’ Conference, in discussing the sub 
ject of All India Cadre, the Union Minister of Health ob 
served, ‘‘I would prefer the development of a system or at 
least a nucleus, of well-paid staff who are prohibited private 
practice in various departments of a medical college because 
it is they that must be expected to contribute their full share 
to the establishment of teaching and research on sound lines 
Only when such an embargo is placed, can they have the 
time and the inclination to devote themselves wholeheartedly 
to the great work that lies ahead of them"’ 


Struggle of the General Practitioner 
The 


in our State 
the grinding mill of medical 
vears after his matriculation 
to compete with all sorts of people who 
medicine Most of these vever, have not got a 
fraction of knowledge or training. Ouackery can 
hardly be present state of the country 
The struggle of the doctor will go on. 


general practitioner is a much handicapped doctor 
For his struggle for existence he goes through 
education for at least seven 
In the practical field he has 
practise the art of 
people, ho 
scientitu 
overpowered in the 


Then the doctor who has either chosen or has been com 
pelled to go to the rural area to earn his livelihood has got 
fight before him. He has to forego all the 
electricity, tap water arrangements and 


a far more 
comforts of 


evere 
sanitary 


good roads He has to solve the problem of sending his 
children to a good school. During this rainy season his 
transport difficulties in course of practice make his condition 
quite pitiful. He has no facilities of a library and = can 


hardly keep up with the progress of medical science 


Apart from the lack of facilities and opportunities of the 
practitioner to keep up with the progress of medical 
there are many other handicaps and problems which 
confront the doctor away from a teaching institution 


general 
scrence 


who is 


The medical graduate learns to diagnose and treat a case in 
the teaching hospital with the help of various elaborate 
diagnostic aids like X-ray apparatus and laboratories. But 


when he comes to practise in a village or in a subdivisional 
town he has to rely entirely on his own personal observation 
He hae to reorientate himself to the new environment without 
X-ray, without Flectrocardiograph, without even an ordinary 
laboratory to help him at every step. He is liable to make 


more mistakes when he works without the diagnostic airs 
than he would in ordinary circumstances. His clients. how 
ever, do not make any allowance for this when he fails te 


save a life. This is a sad state of affairs, because the absence 
of proper diagnostic aids in medical practice places the doctor 
in a helpless position. It is bad for the profession and worse 
for the that medical aid is rendered without proper 
diagnostic facilities 


society 


Change of Outlook 


This is the thirteenth session of the Bihar State Medical 
Conference In the course of the last twelve sessions we have 
passed many resolutions, and in most of them we have either 
criticised or passed good, bad or indifferent remarks on the 
action of the State Government I ask you with all humility 


to make a change in the deliberations of this conference 
Instead of focussing our attention on the Government I 
request you to turn out attention to ourselves and our own 
actions It is true that in our country which aspires after 
building up a Welfare State, our governmental mechanism 
is too important to be ignored 3ut basically, no Welfare 
State will answer the needs of the community, if men and 
women who are involved in the instruments of social services 
do not function in a proper way and behave in a responsible 
manner. Hence the time has come to do a little bit of 


introspection and c« nsider what should be done by ourselves 


In course of the deliberation of the previous conferences, you 
might like to know that we passed only 14 resolutions with 
a view to taking up work on our own responsibility. Even 
then I fail to find any evidence that the ideas expressed it 


those resolutions had been pursued by our actions 
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Proposed Plan 


To members of the Association I should like to offer my 
humble suggestion in one or two matters In the first place 
there are in our State about 4,500 doctors names 
appeir on the register Out of these only about 1 
third are members of the Association. This is a deplorable 
state of affairs. If we really mean to do any good to the 
country through the activities of the Indian Medical Asso- 
ciation, then we should make the Association a broad-based 
institution with the largest possible number of members spread 
over the entire length and breadth of the State 


whose 


or one 


We should not rest in until we achieve a 90 per 
cent figure and have on the register of the Bihar State Branch 


peace 


of the Indian Medical Association at least 4,000 doctors. The 
practitioners all over the State of Bihar in a body form a 
strong and a specialised man-power If we can mobilise this 
for the good of the people one great obiect of the Indian 
Medica! Association will be achieved. Furthermore, it is 
necessary that we make a survey of all the general practi 
tioners as regards their difficulties and requirements with a 


view to meeting them, if possible, and thereby raising the 
efficiency of the medical service rendered to the community 
This cannot be done in a day I propose that during the 
vear in front of us we try and double the present number 


In this matter 
The 90 per cent 


well as start the survey work 
exert the fullest 


of members as 
every one of us here must 


target is not impossible to reach if we all try our utmost 

This obviously leads to the question ‘‘Why should we 
have so many members”’ The answer is to be found in the 
list o° aims and objects of our Association. One of them 


reads, (g) “To conduct an educational campaign among the 
India in the matter of public health and sanitation 
by co with different public bodies working with the 
same object This that our Association desires its 
to take the res of reaching to the masses 


masses of 
operating 
means 


member ponsibility 


our knowledge of public health and sanitation I admit 
that the work of educating the masses in health matters is a 
difficult and slow process Rut all the same, a_ beginning 
can be mace We can work out a one-year plan and get 
on with the work My humble suegestion is that we com 


menoe our work in two different spheres: 


First Plan 
(i) In any area where an existing member is practising 
(ii) We take up a district as an area and divide it into 
sections and work with the help of the medical practitioners 


who are already practising in those sections Needless to say, 
we shall first persuade those doctors to become our me mbers 


We shall take up only two or three specific items of 
educational mpaign in the first year eg. we can take up 


infant feeding and prevention of cholera and small pox 


The form of campaign may be through leaflets. The 
Association will publish them in simple Hindi, and the 
leaflets will be distributed amongst the clients of the practi 
thoners While i tributing the pamphlets dor tors should 


invariably explain. the contents to the man or woman to 
vhom he will hand them over. Further, the doctor may give 
half « dozen or more talks in a year on those subjects 

If inoculation material in be obtained from the State 
Government free of cost, they may be kept with the doctor 
ind free inoculations can be given to the village people A 
note in print regarding free inoculation may be put up at 
the oor of the doctor 

The work dor ll raise the question of remunera Ton 
If a fund is collected by the A ciation, it may be possible 
to g it least a token honorarium to the village practitioner 
for the rvice he renders In a vear, if Re 50 is paid 
t ne practitioner and the A ition spends Rs. 2,000 we 
can have the ers t ol wwe doctors scattered over one 
district It is not sugersted that R 50 thus paid to the 
doctor a remuneration for his services It wilk be con 
idered a token of appreciation by the Indian Medical Asso 
ciation for his honorary worh Provided that we can have 


the inoculation material free of cost from the Government and 
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each doctor inoculates 500 to 1,000 persons in a year, we 
can have roughly 40,000 persons inoculated in a year in this 
way 


Second Plan 


Having spent all my professional life in connection with 
medical education perhaps | may be pardoned if I express my 
discontent regarding the standard of medical practice in our 
country. One reason of this unsatisfactory standard, to my 
mond is this that there are no facilities for the practitioner 
to attend refresher courses which similarly placed doctors 
have in Western countries. In this matter the Indian 


Medical Association can be of great assistance Once 
agam I shall return to the aims and objects of the 
Association. One of the objects reads, ‘‘b’ Arrange from 


time to time congresses, conferences, lectures, discussions 
and demonstrations on any aspect of medical and 
allied sciences.’’ The idea can be put to action if some 
senor members of the profession make some sacrifice and 
contribute their time towards giving refresher courses to the 
practitioners. It is very gratifying to note that the Patna 
Mevlical Association has already made a beginning in the 
Patna Medical College in arranging refresher courses I ask 
your permission to make a humble suggestion If some senior 
members are willing to devote one week per year to this 
cause, we can make out two or three teams of two to three 
teachers in each group and send them out to stations which 
lie far away from teaching centres e.g. subdivisional towns 
These teams will give courses of lecture-demonstrations on 
common ailments including their preventive aspect with the 
help of clinical material, charts and slides, ete. Clinical 
miterial may be obtained from the sub-divisional hospital, 
and the charts etc. may be carried by the lecturers themselves 
A one week course can be made quite instructive and useful 
for the practitioners who have lost all touch with hospitals 
and teaching atmosphere 

In conclusion, I should like to say that we as members 
of the Indian Medical Association, Bihar State Branch, should 
take up certain responsibilities on our own shoulders. Let me 
place before you the definite items of the suggested activities 
for your consideration 

I To increase the membership of our Association 


2 lo make a survey of the condition, difficulties and 
needs of the medical practitioners of our State 


3; To start an educational campaign in public health 
matters in rural areas. 


4. Mass inoculation in selected ¢reas 


» Refresher courses in sub-divisional hospitals for the 
benefit of practitioners who cannot afford to come to Patna 


If in course of the ensuing year we can make a satisfac 
tory progress, we shall then be in a position to take up 
further work in hand 


Lastly I should like to express my most sincere gratitude 
to those outside our profession who have taken the trouble 
of attending this session and co-operating with us in making 
this Conference a success. 1 particularly mention Dr. Amara 
natha Jha who is one of the most outstanding thinkers of our 
country and a man of the highest intellectual attainments 


ResotutTions Passep at THE CONFERENCI 


1 Reiterated that Local Government and Welfare De 
partment be requested to include at least one member in Coal 
Mines Labour Welfare Fund Advisory Committee, Dhanbad 
Local Board, Dhanbad Hospital Committee and Jharia Mines 
Board of Health from the Dhanbad Subdivisional Branch of 
Indian Medical Association 


2 This conference reiterates its previous resolution 


passed in the last State Conference and regrets that no satis 
factory steps have yet been taken to remove the menace of 
leprosy which is alarmingly on the increase in the Dhanbad 
Subdivision. It again draws the attention of the State Gov 
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ernment, all the local bodies of Dhanbad Subdivision, viz., 
the Local Board, |haria Mines Board of Health. Dhanbad 
and District Leprosy Relief Association and requests them to 
take prompt measures to isolate the lepers and rehabilitate 
them in useful occupations and to adopt other anti-leprosy 
measure. 


3 This conference considered the question of seeking 
representation on the Joimt Committee of all Subdivisional 
Hospitals and resolved that suitable representation be 
made to the appropriate authorities of all Subdivisional Hos- 
pitals Joint Committee requesting them to take at least one 
of the representatives of the Indian Medical Association in 
the Executive Committee of the all Subdivisional Hospitals 
Joint Committee. 


4. In view of the fact that the Jharia Raj Hospital, situ- 
ated at Jharia has been abolished by the Raja of Jharia after 
the acquisition of his Estate by the Government this confer- 
ence strongly feels that a charitable hospital should be imme- 
diately opened at Jharia to remove the hardship of the 


needy public and the State Governmnent be moved in the 


matter 

5 In view of the fact that there are no rules and 
regulations governing the service conditions of the doctors 
employed in collieries, it is resolved that suitable rules and 
regulations be formulated at a very early date. It is further 
resolved that so long as the rules and regulations are not 


formulated, no one who is’ physically fit be debarred — to 


continue in service 

6. This conference resolved that the Central 
ment be requested so that a Board be constituted immediately 
to take over the Medical arrangements in the Mining Settle- 
ment of Dhanbad Subdivision 


Govern- 


The Board shall be an autonomous body and shall con- 
sist of Representatives of (1) Government of India (2) Jharia 
Mines Board of Health (3) Colliery Employers and (4) this 
Branch of Indian Medical Association and a cess levied by 
the Government of India on Collieries will meet the cost of 
this Board 

The function of this Board will be to appoint Medical 
Officers, Medical personnel, to take over, equip or run dis- 
pensaries and hospital in the coalfield. Persons thus appoint 
ed wili be responsible only to the Board as regards their 
their turn will see to their security of service, 


duties, who in 
gratuity, etc., 


graded scale of pay, provident fund, pensions 
as per rules to be made from time to time 

7 rhis conference urges upon the State authority on 
the immediate necessity of starting a Medical College at a suit- 
able place in Chotanagpur which is a most suitable place for 
Medical Education in Chotanagpur Division. The necessity 
of starting a Medical College here has become more acute with 
the closinw down of the Medical Institution at Bankura and 


Burdwan by our sister State of West Bengal 


8 This conference views with concern the inadequacy, 
ancillary staff like nurse, compounder, 
dresser, clerks, menials, in the District Board Dispensaries 
and believes that in such circumstances the dispensaries can 
be of no use to the people of the locality for which the 
dispensary is provided and also the efficiency of the existing 
staff suffers miserably as they are overworked and can give 
less time to the visiting patients 

Se this conference urges upon the District Boards to 
provid® the dispensaries with sufficient staff for the real 
benefit of the people and requests the State Government of 
Bihar to take up the Local Body Dispensaries and convert 
them as Rural Health Centres as per Health Survey Com- 


mittee Report of 1946 


even absence of 


9 This conference urges the authorities concerned to 
implerent the Employees Health Insurance Scheme in suit 
able sectors in Bihar, and requests that the Indian Medical 
Association be consulted in planning out the same 

1 This conference is of opinion that the Government 
should abolish the system of realizing fees for rendering 


medical or surgical help in hospitals, as that may lead to 


discrimination between patients 
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This conference however is of opinion that there can be 
no objection to the Government charging a high accommoda 
tion fee as rental from such patients who under = special 
circumstances do not like to be admitted in a general ward 
Sub- 
State 

the 


Benevolent 
Bihar 
to help 


that a 
auspices ot 
Association 


conference resolved 
formed under — the 
Indian Medical 

disabled doctors 


This 
Committee be 
Branch of the 
families of dead or 


XIII BENGAL PROVINCIAL MEDICAL 
CONFERENCE, MIDNAPORE 


The 13th Bengal Provincial Medical Conference was held 
at Midnapore on 7th and &th November 1953. Dr. A. K. Bose 
presided 

Dr. Panchanan Chatterjee inaugurated the Conference 
In cus speech he made an incisive analysis of the problems 
of health and medical education of this country. He pointed 
out the defects of the medical administration and also made 
some constructive suggestions to remedy them Apropos he 
said “‘the need ®or an effective programme of health planning 
which will cater to the ‘individual’ is over due It is need 
less for me to stress that if the man-power of the country 
has to be utilised to the maximum, maintenance of indiv-dual 


INAUGURATED 
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Dr 


health is needed. This will ultimately determine the regular 
supply of able-bodied, virile men towards the defence of the 
country and for the efficient running of various utility ser 


Many factors are responsible for lower 
health The nation is unhealthy because 
life as a useful commodity, because we 
for what it is worth and we are lacking 
this that 


vices and industries 
ing the standard of 
we have not taken 
have not valued life 


in the sense of its sanctity I do not by mean 

things are static and that no efforts are being made to 
improve matters I am however ill at ease when I critically 
analyse the situation In my humble estimate, and I am 


open to correction, I find a negative approach for a positive 
result. I find no positive programme for the training and 
utilisation of the services of qualified men though the need 
in this direction is great. I do not find a positive attempt 
to afford them facilities so that they can train themselves 


up and fill in the hiatus that are not few in different spheres 


of our requirements. 
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Dr. A. ( Basu, the Chairman of the Reception Com 
mittee in his welcome address referred to the quackery, sale 
of spurious and sub-standard drugs as well as adulterated 
tin toods in our country Explaming the cost of 
treatment in the present time, also the needs of medical 


mecieal 
men 


to earn a decent living, he suggested the introduction of 
National Health Insurance. He said “The only solution hes 
in the nationalisation of health services. Our Governmnent 


has taken up the matter in a very shy and conservative way 
in the shape of Social Insurance in the Industrial area. It is 
in the experimental stage at present. We all fervently wish 
and the experiment be 


that the experment be successtul 

expanded to the common masses in the shape of National 
Health Insurance. For that if necessary, health tax may be 
levied to a certain extent There is no reason why you 


shouil not pay health tax, and get free medical treatment, 
of course to a certain limited extent, in exchange Dr. A. C 
Ukil the retiring president in his speech reviewed the work 
© by the Association during his tenure of office, with 
particular reference to the k. S. 1. C. Scheme which is shortly 
to oe introduced in West Bengal. He appealed to all to 
consider this scheme seriously and proceed on the line he 
chose in this respect. 


A. K 


done 


Ihe president of the conference, Dr Bose in his 


address said, 


‘Medical problem is not isolated problem, it is 
inter-related. with other problems of our society Wherever 
and whenever we have tried to solve any social problem 


without a realisation of its wider implications, we had taken 


wrong steps. For instance let us take the most important 
of the State, namely—Food. those that are 
trying to solve this problem do not at the same time take 


into consideration the related problems of agriculture, irriga 
tion, engineering, transport, marketing, land reform even 
some of health problems, they will not be able to solve the 
food problem satistactorily. Similarly problems of the health 
of ihe country are intumately connected with food, housing, 
sanitation, education and associated economic problems 


Vedwal Relief 


of our people medical relief has 


For the vast majority 
been allowed to take care of itself. People in the rural areas 
have been left uncared for without any possibility of medical 
rehet or at the mercy of unscrupulous charlatans. From the 
way the rehet machinery ts working it seems this particular 


aspect has been accepted as one of very minor importance 


/fospital Beds—Whiatever steps have been taken, either in 
towns or in the rural areas are not only grossly imsuthcent but 


equally unsatisfactory Ihe population of West Bengal ts 
24,510,408 according to 1951 census. Number of hospital 
beds is aboct 15,000. Mathematically it roughly works out 
to o-7 beds per 1,000 of the population, as compared to 11 
and & beds respectively in U.S.A. and England That is the 

regarding hospital beds in our country while the 


position 
sickness imcidence is definitely much higher than those of the 
other countnes mentioned The Singur survey conducted in 
1944 put the incidence to such a high figure as 12 per cent 
not for me to recount the great demand on the 
available beds and the great frustration that awaits those 
that require hospitalisation. I do not know of any country 
where a patient is allowed to die in front of a hospital for 
want of a bed are not very rare when people have 
their ailing near and dear ones in the hospital premises on 
the bringing a conveyance for taking the patient 
away but never to return again Chronic disease in a poor 
family not only ruins him economically but often brings 
forth a complete moral collapse. Not only this, the number 
of persons including doctors and nurses employed in most 
of the hospitals are not such as could provide efficient treat- 
ment to patients actually hospitalised 


It is 


( ases 


plea of 


Rural Umts—Even if we are to implement the Bhore 
Committtee proposals of one centre for two unions with 
roughly a population of 20,000, we would require 1,040 
Health Centres in West Bengal in addition to 272 thana, 


44 subdivisional and 15 District Hospitals of which up to 
last year we had 148 and we understand only 12 more have 
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been added this year According to the same committee 
proposal we would require about 120,000 beds and as already 
stated we have only 14,000. Kut mere statistics do not tell 
the whole story Most of these existing beds in the rural 
areas are in hospitals which are ill managed and ill equipped 
kven most of the recently built thana hospitals are in a 
condition which is far from satisfactory, so much so, the free 
beds in such hospitals remain vacant while epidemics of 
diseases rage in the locality Ihe reason is not far to seek. 
Apart from the fact that there is some prejudice against 
hospital treatment in the rural areas, a feeling that is fast 
disappearing, the most important reason is that these institu 


Dr. A. K. Bose, THE PRESIDENT OF THE 
CONFERENCE 


tions have grown up on the rural society as a grafted mis 
fitting loreign element In the rural areas the local people 
including the family physician must be taken into contidence 
in the running of the hospital. It is through them only that 
the average people could be made hospital-muinded — being 
guided through reason, sympathy and natural wisdom. But 
trom the pomt of efficacy of these hospitals the less said 
the better, they are mostly ill equipped and il manned even 
for oidinary purposes. Moreover, not being linked up with 
a weil equipped District Hospital on one side and a rural 
health centre on the other, it has become like a precarious 
hanging bridge with two ends unsupported 


( ommunications—Another related point in the question 
of effcient medical relief in the semi-urban and rural areas, 
is copmmunication Fotal area of West Bengal is about 
29,000 sq. miles, but it has only 2,500 miles of metalled 
road Unless well laid out road development project is taken 
in hand simultaneously to link up various categories of 
hospitals with proper transport system it will not be possible 
to render scientific medical relief to rural areas even if we 
had established the required number of centres 


Medical Personnel—West Bengal to-day has about 16,000 
qualify . medical men, Of these 7,000 are in rural areas and 
about 9,000 are in urban areas In the rural areas and in a 
widely dispersed population the ratio comes roughly to about 
one doctor to 2,800 people, a figure insufficient for render 
ing efficient medical relief even if proper institutional fact 
lities were made available Though in the urban areas the 
proportion is satisfactory the doctors are being forced _to 
leave not only the State but even the Union to get a job 
to attempt to make their two ends meet. Even highly 
qualified specialists are also doing the same. In one hand 
we are short of doctors and on the other they are being 
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ybliged to leave the State due to sheer economic pressure as 
there are no suitable places to employ them. The oit-répeated 
platitude of “‘back to villages’’ does not help anybody. The 
villages must be abie to satisfy the professional inclinations 
ana economic needs of the doctors whom we want to settle 
there ihe greatest allurement for junior specialists to settle 
outside big cities would be to get attached to a well equipped 
regional hospital. Ihis condition being tulfilled, question of 
terms will not at all be dithcult to settie. 


Along with this curative aspect, all the rural units 
hould be utilised tor carrying out public health measures. 
eelecuion OL personnel lor the rural centre is an equally 
important item, as on the ethic hey, imchnation and proper 
pirit of the doctors will depend the success of the scheme. 
Unlets such personnel are given enough money to take their 
legitimate worties their shoulders, Ux y cannot be expected 
tu give their best. As a result charms and talisman will 
flourish by the side of the hospital skeleton 


Present position—But the position to-day is far from 
sauusiactory and the result is that in India every year about 
10 lakis of people dic of malaria, 5 lakhs of tuberculosis, 
2 lakis ol dysentery, 1 lakh of cholera, 1 lakh of small pox 
and many lakhs of other diseases directly or indirectly related 
to mieinuunition. infant mortality is Colossal; almost 50 per 
cent ol average mortality amongst children below the age of 
ten, A large percentage of those that somehow grow up 
become a source ol ecopomic <irainage to the nation due to 
perpetual ill health Yet we know Malaria, Cholera, Smaill- 
pox are practically unknown in kingland to-day. Ihe con 
dition of Soviet Kussia was no better than ours 20 years 
ago, but to-day she has practically banished these preventible 
diseases from the country. 


Nutritional Status and increasing death rate—Relative 


figures on per Capita calorie in-take of diflerent countries 
would tell us the nutritional status of our population 


1449-50 (calorie intake per day per capita) 


America ‘ sos 9270 
Britain pas 3080 
kygypt eons 2300 
India abe 1700 


Ihe calorie intake in India has further fallen down to 
1570 in 1950-51, being the lowest in the world. kven Ceylon 
could provide for 2060 calories in 1950-51 and Pakistan 2160 
during the same period! 

In West Bengal, as the following figures will show, the 
death rate per thousand of population, except due to Malaria, 
has been progressively increasing 


1940 1947 1945 1949 1950 
Cholera 0-5 o-6 0-6 0-6 
Small pox 0-2 or O-4 0-6 0-6 
Malaria 4°9 39 39 3°60 2-7 
4°3 O-4 O-4 O-4 


Family Planning—The bogey of excessive increase of 
population and advocacy of family planning is a hoodwink 
to misguide the gullible regarding the cause of our failure to 
solve the problem of food and nutrition. Not only education 
regarding family planning in the rural area is unpracticable 
in our country, there may be no need for it as the following 
figures would show: 


Food—Our annual food requirement is 5 crores 1o lakhs tons 
Present production 4 crores 50 lakhs tons 
Deticit therefore 60 lakhs tons 
We spend nearly 150 crores of rupees to bring the 
balance from foreign countries. 
Land—We possess 40 crores acres of cultivable land 
61 per cent of which are actually cultivated. At least 23 
per cent of cultivable land are lying waste, which can produce 


t 
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would increase to 5 crores and go lakhs tons. 


Even if the present population rate is maintained for 
the next 10 years total food requirement would increase to 
only crore ind 6o lakhs tons India would still remain a 
country with food suffimency Moreover with scientific food 


production and distribution the 


fam:iy and shall have 


planning we saved at least this 150 
crores of rupees which could be diverted to the health budget 
But it place of more bread we import Mr. Stone 

Under the circumstances it does not help the poor victims 
to be told that West Bengal’s expenditure per capita on 


public health is the highest amongst the Indian States 


Expenditure on Medical and Public Health—State comparison 


There is however another side, if we consider the progres 


sive increase of expenditure on medical and public health 
during the last three years in the different States in the 
Union, we find West Bengal has increased the same by 26 per 
cent, Assam by 57 per cent, Behar by 67 per cent, and 
Madhya Pradesh by nearly 85 per cent, even a poor State 
like Orissa with a deficit budget, has increased the same by 
more than what West Bengal has done Progressive trend of 
events does tell us something about the prospects for the 
future 
Experditure on public health—World mparison 
Ther t another group of figures to give u come 
idea as to where we stand in this respect in relation to other 
count ol the world 
1451 expenditure on public health per person per year 
U.K Rs. 53 
& Rs. 35 
West Bengal Ks. 2-6 
liture on Police 
We have another aspect of expenditure and that is on 
Poli Ihe figures tor West Bengal are as tollows 
1949-50 Rs 4.47,44,000 
1450-51 5 40,00,000 
52 5 16, 39,000 
1952-53 §.75.55,000 
1953-54 on 5 aS $2,000 
Even in undivided Bengal with much larger area the ex 
penditure on Police im 1945-46 was much lower, being 
Ks 55,034,000 
Not only these, out of the expenditure on Medical and 
Public tiealth a very big slice goes for the upper cadre of 
administrative personnel Ihe latest arrival in the “happy 
family is the Regional Assistant Directors 
Nobody is foolish enough to suggest that no police ts 
necessury, and high administrative Cadre ts redundant, neither 
one cries for the moon. One only wants to stress that there 
is no room for complacency and to say that more thought 
ful diversion of revenue and better utilisation of the same 
1s possible 
Minimum Demand 
Our immediate minimum need and demand for rural 
medica! relief is what has been recommended in the Bhore 
Committee Report with the exception that each union 


instead of two, shall have a relief unit, implementation of 
which should be completed in the next five years time on 
a strict annual scheduled performance. Effective medical 
relief for the vast generally untaxable rural population can 
not be undertaken on any contributory basis and has to be 
entirely sponsored by State Finances We must accept this 
position. Once this beginning i made in the proper way by 
opening up rural he ith umits for cure and prevention of 
diseases, city hospitals extended and properly manned, and 
personnel selected on the basis of efficiency, the question of 
unemployment amongst doctors, the extent of which is not 
realised by the casual observer, woul! automatic dis 


we shall be able to employ many more 


appear, not only that ny 
+ This posi 


medica! personnel to serve the need of the people 
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tion could be effectively supplemented in the urban areas by 
the introduction of voluntary co-operative health Insurance 


scheme 
Employees’ State Insurance Scheme 
\t this stage I like to make a special reference to the 
kmplevees’ State Insurance Scheme. Indian Medical Asso 
cation has welcomed such an enterprise though it falls far 
short of the people's requirements, because I. M. A. think 
it has future possibilities provided good turns are given t 
the odd angularities of the scheme I. M. A. (Bengal) ha 
given its considered opinion on the subject and the same has 
already been published in the last tissue of News and Views 
of the Calcutta Branch 
Objectionable feature of Employees’ State Insurance Scheme 
The most objectionable feature is the supply of medicine 
to the employees by the doctors The money allotted for the 
purpose is not sufhcient Ihe kmployees’ State Insurance 
Corporation must have known it from its experiences in the 
Punjab where their Re. 1 per head quota tor special medi- 
cine per year has been exhausted in three months time and 
the had to send directives to the doctors to seriously restrict 
the prescription for special medicin In Bengal it seems 
they want to put the burden of the blame of inevitably in 
etl tive treatment on th shoulder of the doctors Perso 
nall peaking, t how genume desire to work out the 
ch i ieel | could even advise members to aceept less for 
hear per il remuneration; but on the ba of camoutlaged 
gu per capita, which conveyance 
ch nd capital and recurring establishment expenses for 
the clu but under no circumstances we should agree to 
ui t a health scheme which does not and cannot deal out 
etlective treatment to the employe [hen again the dith 
cult in hospitalisation Unless the Corporation builds its 
wh regoonal hospitals, such employees may tind a bed by 
other methods at the cost of those that are not under the 
schem This is the policy ol robbing Peter to pay Paul 
The Corporation — therefore hould establish regional 
ch hops for dealing out the medicines and arrange for 
sulficaent extra beds in the existing hospitals if no new hos 
pital could be established immediately for this particular 
purpose The maximum number of person in a doctor's 
panel should not be more than 1,000, as it will not be physi 
cal possible for one man to 4ook after more persons than 
that 1. M. A. does not want to be a party to perpetuate 
the bstandard medical care that is provided in most of the 
outpatients dept. of hospitals in this country to-day. I. M. A 
naturclly wants something better 
Vedwal education and Medical Research 
Losition of medical education is no better It is not 
possible to deal ith the details of the problems here Only 
t fe important pomts wall be discussed Percentage of pass 
in the Final M.B.B.S. Examination for the last few years is 
as tolows 
1950 April 41 per cent 
Nov 35 per cent 
1951 April No examination 
Nov 20 per cent 


These passes include candidates who have appeared more 
than once and many who are appearing in one subject only 
If however, we take into consideration only the regular 
students, the percentage of pass will not be more than 7 to 8 
Top boys from the University are generally admitted in the 
medica! They undergo what is considered an ela 
borate training for a period of five years and then such a 


colleges 


large percentage fail to pass an examination which is not 
considered stiff—these facts sufficiently indicate that there is 
something grossly wrong somewhere in the chain. Calcutta 
Branch of the I. M. A. requested the University to institute 
an enquiry into the whole question to find out the cause or 
causes of such colossal failure resulting in serious economi 
and intellectual loss to the society. It is to be extremely 
regretted that the University did not consider nearly So per 
cent failure as heavy and did not think any enquiry was 


necessary. It is rare to find such example of muddle headed 
thinking in responsible officers of a University. 


| 
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Laxamination Enqury Committee 
of the IL. M. A. however formed an 


Calcutta Branch 
inte the 


mination Enquiry Committee which has gone 
8 of medical education in general and had submitted its 
which should be read 
real problem that face 


ta 
reports and recommendations recently, 
by all who would care to know the 
medical education in the State to-day. 


Awe for entering Medical College 

Students of to-day are not basically inferior, in as much 
as they frequently shine in the other faculties science ot 
Medicine is not a mere technology, it is a profession A 
doctor is much more than a medicine man. He should be 
a cultured gentleman, humane in every meaning of the term, 
yet not unscientific in his attitude and abso 


sympathety 
must love the subject of 


Juteiy uncorruptible; above all he 
hus choice I feel that the average student at the age of 17 
is not capable of realising the importance and implications 
of this medical profession It is therefore imperative that the 
ge © entrance be increased by one year and the year thus 
1 be used to teach him such subjects as would help 
prolession 


obtain 
hum to realise the requirements for adoption of the 


of mecheine 


Selection of Students 

Selection of students on the results of I.Sc. examination 
only cannot possibly satisfy the real criterion, nor is there 
any need for a district wise selection, these do not serve 
the purpose for which these may have been’ intended. A 
special test incorporating the special needs and aspects of a 
doctor's duties to the society should be conducted in selet 
ing the students in order to choose the right type and to 
eliminate the unsuitables, as far as possible, at the earlier 


stag 


Teacher Student Ratio 

Teacher student ratio in the medical colleges is unsatis 
factory, and this is considered one of the main reasons of the 
drawback in medical education, It should preferably be 1: 10 
but under no circumstances be more than 1 15 The new 
set up in the Calcutta Medical College in this respect has been 
a retrograde step. Moreover the protessors are burdened with 
so much routine paper work that systematic teaching in the 


wards have become an impossibility. 


Tea hers 

of a teacher is not to get a student over an 
hurdle only; he should be a first rate man both 
character and idealism 
and sense of 


The rol 
examination 
from the point of view of efficiency, 
teacher can create the contidence 
students, so necessary for the making 
be recruited on extra- 


Only such 
responsibility the 
of a doctor leachers should never 
neous influences as have been the case on many 
Even professors have been recruited without advertisement 
It is extremely undesirable for scientists to visit administrators 
for personal gain and for administrators to bestow favour for 
such private visits and connections. Such appointments 
reate departmental ill teeling, mitigate against team work 
teaching and what is worse has a very unhappy 
reaction in the minds of the students, leading to disrespect 
towards such teachers and teachers in general, and to their 
andi consequently help development of an attitude 
part of the student A good 
for medical teach 


occasions 


‘ 
and ethovent 


directions 
of irresponsibility on the 
teacher student relationship, so important 
ing cannot develop under such circumstances 


Two Chains of Teachers 

There should be a chain of wholetime non-practising 
and another part-time practising teachers, beginning from the 
Registrar upwards The best amongst the Registrars should 
invariably be recruited for the upward chain and it should 
be decided at that stage the future chain he is to follow 
Only in this way an unbroken line of efficient teachers could 
found. Professors should have a research department 


be 
should be relieved from routine 


attached to his team and 
departmental paper work. 
Demonstrators in the preclinical course should have much 


bigh'r pay so that they are not obliged to supplement their 
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on absolutely unrelated branch 


the time trying for an opportunity to go to the clinical 
under this mental 


a great drawback of the present 


slen ler income by working 


and al 
sicte teaching is not possible 
et up and is considered 


system of teaching 


Vethod of Examination to be changed 

We must change our method of examination. An 
seminar system to assess the merits of a student 
! in all stages of medical teaching to supple 


must be introduced 
ment the marks in the University Examinations. Not only 
other advanced countries in the World, but many of the 


Indian Universities have already taken up this method with 
d would make the medical students take 


acce pted 


SUCCESS This meth 
more interest in his day to day work throughout his medical 


course and make him a responsible individual. This alone 
will give a welcome orientation to the gloomy outlook 


Education must spread out to Districts 


Medical education must spread out from the metropolis 
to the district town. This will not only help students to 
pursue their studies away trom distractions but bring efficient 
and specialist medical help to the districts and form a lnk 
with th chain of medical rehet centres in the country 

Whole time teacher and whole time students’’ are ideal for 


proper medical teaching and it should be our look out to 


arrange for such a state of thing 


Role of Universily 

should take up more functions than merely 
remaming an examining body. Members of the protessorial 
staif should be appointed by the University. It should make 
provisions for inspection and implementation of the method 
4 exemimation decided by the Faculty in the way already 
discussed. It should set up a special committee to draw up 
the medical syllabus (In this respect the syllabus prepared 
by the 1. M. A Bengal should be considered) 


University 


Post-Graduate Medwal Education 

Ll ost-graduate medical education has been neglected by 
the University as well as by the Government; the latter 
shou.l immediately help the University to start a post 
medical college and the University must take over 
the whole aspect of post-graduate medical education in the 
country No efficient set of teachers or fundamental Research 
is possible in sufficient numbers without the presence of the 
good post-graduate centre of medical edu- 


graduate 


atmosphere ot a 
cation 


Refre sher Coursi 

So far we have neglected the general practitioners. Once 
a doctor passes out of his institution and not employed there, 
he becomes an unwelcome guest to his own alma mater 
Provision must be made tor proper refresher course in differ 
ent institutions, particularly for the practitioners in the rural 
areas It is gratifying to note that the 1. M. A. (Bengal) had 
thought about it and had made some arrangement in co- 
with local hospitals for such periodic course. But 


operation 
business of the 1. M. A 


is it primarily the 

There are various other aspects of our problem that I 
have not discussed. It is not intended to convey the idea 
that those that have not been discussed, are not important 
I have touched on the basic points and believe that once we 
realise these points in the proper perspective and begin to 
take steps in the right directions all others will settle down 
spontaneously, and these details, | am sure will be discussed 


by you during the deliberations to follow 


Social Application of Meduval Scvences 


There is, however, another aspect involving the whole 
question, that [I would like particularly to put before you 
for your serious consideration and that is the vision of the 
future set-up of the instruments of social application of the 
science of medicine. We must know this to fulfil our roles 
correctly in the present day, otherwise it would mean moving 


in a blind alley. 
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Plan 


I feel tempted to say a few words about social planning 
because I believe a good deal depends on the success of a 
properly planned economy 


The human element involved in all kinds of planning 
is equally important The five year plan for national deve 
lopment has our general approval as far as its basic concep 
tion 13 concerned but nations health, without which no 
undertaking is possible to its fullest extent, has been sadly 
neglected in its operations 


Svcial Planning and Five Year 


Role of 1. M. A. 


I. M. A. the national organisation of the medical profes 
sion © India with the best experts available in the country 
as its members, is able and willing to help the Government 
at «ll stages of national development and demands, with no 
sense of vanit but with genuine desire for the good of the 
people that a Medical Advisory Council be immediately formed 
by the Government with sufficient representation from the 
I te discuss and formulate the different medical 
measures to eb adopted for the welfare of the State This 
Advisory Council will not only help the Department of Health 


but that of Labour also: as every new industry has brought 
with it new health problems Though the solution of such 
health problems is not merely medical, the physician how 
ever, who is familiar with conditions, and knows the evil 
effec’s of such conaitions on peoples health must assume 
leadership in advising the Government in related matters 


fhout Ourselves 


I have not been able to provide a recipe for 
gain for the profession, because I do not 
believe any permanent solution of the vast problem could be 
solved by taking recourse that only 
precipitates a bigger crisis sooner or later and seeks to perpr 
tuate the very system which is held responsible for the present 
state of things 


im sorry 
economn 


to patch up process a 


undesirable 


Relatively 


small benefits under the 


present set up are 


however detinitely possible and T am sure we shall diseuss 
these during the course of the conference and take definite 
step Whatever attitude is taken, this is certain that the 
voice of the organised medical profession in the country must 


lidate itself 1M. A. i the only 
purpose 1] had already empha ised that 
is not an isolated affair It in a 


platform for the 
the medical problem 


wide interrelated socie 


econut problem and the Association wants co-operation of 
all -o fulfil its objectives I. M. A. is your own organisation 
Give the Association the benefit of your considered opinion 
and make it strong. Ruthlessly expunge from its body politic 
anvthing that is hindering its healthy growth and activise 


the primary units. Make the association your own and you 
will see its demands will be irresistable, for which we need 
professional solidarity, integrity, efficiency, scientific outlook 
and sustained efforts 
Sir J. C. Ghosh, Director, Indian Institute of Techno 


logy, Kharagpur, in opening the Exhibition delivered a_ lec 


ture on Population Vis-a-Vis Employment Vis-a-Vis Food 
Supply in our country. In course of this lecture he — said 
“Planned economic development is generally based on thy 
principle that the real wealth of a country is its resources 
in raw materials and man power: that money is only a 
means of mobilising these resources and canalising them to 
specific forms of activity. Stated in nthis simple form, the 
larger the population, the greater should be the economu 
strength of a country 

But the problem is, unfortunately, not so simple as stated 


who are engaged in gainful work are 
rest are economic liability. Ln all plan 
the object should be to bring more and 


It is general! 


Only persons 
creating wealth; the 
ning for better life 
more people in the wealth producing category 
agreed that economic planning in India should better be in 
keeping with the best traditions of our ancient culture. Man 
is not merely a wealth producing machine \ home is at its 


above 


best where everyon has adequate food, clothing and shelter 
reasonable protection against disease and some opportunities 
for enjoyment; where a married woman does not have to 
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work outside her home; children below sixteen are being edu- 
cated to become both citizens and workers of a welfare State 


In India about 50 per cent of the population dies before 


they complete the age of 15. From this economic point of 
view, this heavy mortality of young people involve an 
immense waste of our national resources of productive capa 
city Thus we nurse, feed, clothe and give some kind of 
education to the newly born population to lose 50 per cent 
ol them before they become adults of 16 We should remem 
ber that it is only from this age of 16 that they start making 


real contribution to our National Income. An obvious way 
of recucing this terrible mortality and appalling economi 
loss for the mother to have wider intervals between child 


births, and smaller number of children to take care of 


It is desirable to lay stress as well as to spread know 
ledge on cheap and safe methods of birth control, Birth 
control hould be established and other necessary 
measures taken in this behalf and to prevent “advertise 


ment of harmful methods’. India’s population, specially 


chin 


7 


INAUGURATED 
EXHIBITION 


(,HOSH 


those who live in villages, are mostly unemployed or 
under-employed and dragging on a muse rable existence below 
even subsistence level; they are becoming unmanagably large 
and » also their misery; and sooner the medical pre fession 


control, and offer 
quicker will be 


enlighten them as to the benefits of birth 

them the means to achieve such control, the 

our approach to better life happiness and longivity 
. . . 


RESOLUTIONS PAassep AT THE CONFERENCE 


1. While welcoming the implementation of the Employees’ 
State Insurance Scheme in West Bengal inspite of its limita 
tions, this Conference leart vith concern that a limited 
panel t being formed by selection instead of throwing it open 
to all registered medical men fulfilling the agreed principles 
of Panel System and that Re 1 for ordinary medicine and 
Re 1 for costly drugs have been allocated per person per 

ear for treatment of the insured persons by the Panel 
doctors inspite of the Indian Mee i Association opinion 
that Employees’ State Insurance Corporation hould take up 
the re nsibilit ul ng we ne failing hich the 
Panel doctors might be requested for the early start of the 
scheme, to supply only ordinary medicines against allocation 
of Rs. 2 for the same per person per year as I, M. A 
believe that no effective treatment could be given without 


this minimum amount 


. 
4 
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This Conference further considers that in order to ensure 
adequate care and attention to the insured persons, the 
maximum strength in each panel should not exceed 1,000 
persons as recommended by the I. M. A, 


This Conference deplores the attempt of the authorities 
concerned to mislead the medical profession by offering 
Ks. 4/- per person per year as remuneration which in reality 
includes capital and recurring establishment charges of the 
clinic and conveyance charge to visit patients in their homes 


This Conference therefore calls upon the members of the 
medical profession to stand by the demands contained in the 
I. M. A.'s memorandum so that no sub-standard method of 
relief is foisted on the people for whom it is being inaugurated 
It further upon the employees, employers and — their 
representatives in particular to ponder over these vital issues 
betore the mischief is done against the interest of all concerned 


calls 


2. This Conference regrets to note that the Government of 
West Bengal has failed to solve the problem of providing 
adequate medica! services for the rural people of the State 
The establishment of only 160 Rural Health Centres out of 
the target figure of about 2,000 during the last 5 years, is 
considered by this Conference a very slow progress. Even 
those that have so far been established, some are failing to 
serve the needs of the people because of the unpopularity 
due te inefficient administration, inadequate equipments and 
medicinal supplies and lack of public confidence. 


This Conference, therefore, urges upon the Government 
to expedite the establishment of more Rural Health Centres 
so a6 to reach the target in a specified period, to appoint 
local representatives of the Indian Medical Association and 
other popular organisations and to enlist the services of 
suitable medical practitioners of the locality for these centres 
so that the centres may be popular and may gain the con 
fidence of the people. 


3. This Conference views with grave concern the rapid in 
crease in the incidence and death rate of Tuberculosis due to 
various factors, e.g., mass scale under-nourishment, unhygienic 
housing, living and working conditions, and unemployment 
The Conference regrets to note that the existing arrangements 
for controlling the disease are not only insufficient but there 
is no planned utilisation even of the existing resources. Since 
more admission and repetition of these insufficiencies do 
neither help tackling this menacing situation nor can console 
the people for an_ indefinite period, this Conference urges 
upon the Government to take the following immediate prac 
tical steps for effective control of Tuberculosis by 

(a) Improving the nutritional 
and arranging for free milk supply 
and nursing mothers 

(b) Planfully increasing the nunmber of beds in Tuber 
culosis Hospitals and utilising them to the best interest for 
isolation of the actually needy patients 


people 
children 


standard of the 
for the needy 


effective 

(c) Improvising isolation centres in overcrowded and 
badly affected industrial areas especially for incurable and 
advanced cases. 

(d) Opening sufficient number of outdoor clinics with 
provision for home visits particularly in industrial and other 
congested areas 

(e) Providing adequate nourishment and care for children 
in the infected homes and providing regular health examina 
tions of and free midday tiffin to the school children 

(f) Providing benefits for leave with full pay 
affected employees during their treatment period and 
they are able to rejoin their work. 


to all 
until 


(g) Carrying out of vigorous anti-tuberculosis campaign 
to educate the people 
(h) Arranging for rehabilitation of the cured and ‘‘arrest 


case 


Further resolved that in view of the grave and increasing 
menace of Tuberculosis, this Conference requests the Gov- 
ernment to undertake a survey of the incidence of the disease 
and place the results along with a plan for controlling the 
same before the public and the profession for ensuring their 
confidence and co-operation. 


BENGAL MEDICAL CONFERENCE 


VOL. XXIII, NO. 5 
FEBRUARY, 1954 


4. This Conference regrets to note that inspite of the fact 
that Cholera is a 100 per cent preventible disease and that 
the I. M. A. has during the last 5 years been repeatedly 
urging upon the Government of West Bengal to undertake 
really effective and stringent measures to put a stop to the 
persistent annual thousands of human lives, the 
epidemic has been spreading all over the State without any 
positive and effective attempt on behalf of the Government 
and the Calcutta Corporation and other local bodies to get 
rid of this menacing situation 


This Conference while expressing its great concern for 
this callous attitude of the authorities, once again urges upon 
the Government to adopt the following urgent measures: 


loss of 


(i) Improvement of water supply in rural areas by boring 
a sufficient number of . tube-wells To begin with at least 
one tube-well for each village of 500 persons and where the 
population exceeds this one additional tube well for each 
additional 500 persons should be bored particularly in endemic 
areas 


For cities and towns a continuous supply of at least 
50 gallons of filtered water per capita per day should be 
ensured 


(ii) Adoption of successful preventive measures by edu 
cation and mass inoculation of anti-cholera vaccines well 
ahead of usual epidemic Public co-operation should 
be ensured through ‘‘Union/Village/Bustee Health Com- 
mittees’’, school teachers, representatives of local popular 
organisations along with representatives of Government or 
local administrative bodies 


seasons 


(iii) Adoption of effective curative measures by establish 
ing Cholera wards in thana, sub-divisional and district Hos- 
pitals as a first instance in endemic areas, with several 
mobile medical squads for treating the cholera cases lying in 
the interior. 


In a city like Calcutta the construction of the long over- 
due Infectious Diseases Hospital with at least beds or 
on a smaller scale on zonal basis be completed before the next 
epidemic, by giving top priority to the same 


5. This Conference expresses its grave concern at the 
failure of the Government to put a stop to the increase in the 
incidence of various diseases and mortality thereof for lack of 
proper medical care while a large number of qualified medical 
men are kept idle and unemployed. 


§00 


This Conference demands that suitable steps be taken 
immediately by the Government for— 


(i) Increasing the number of Rural Health Centres with 
proper equipments and personnel; 


(ii) Subsidised medical practice in rural areas till one 


Rural Health Centre is established in each union; 


(iii) Payment of special allowances as promised by the 
Chief Minister and State Health Minister to medical officers 
who will be serving in the rural areas; ° 

(iv) Immediate opening of free medical relief units on a 
permanent basis in those areas which are frequently affected 
with scarcity of food; 


(v) Increasing the nunmber of doctors and ancillary 
personnel in the existing hospitals and health centres in 
keeping pace with the increasing pressure on their services 


and for the best attention to the patients, giving preference 
to suitable local qualified medical men; 


(vi) Properly equipping the moffusil hospitals; 


(vii) Introducing effective public health measures in 
affected areas within a declared scheduled period with a view 
to eradicate repeated outbreaks of preventible diseases; 


(viii) Introducing proper legislation to prevent persons 
other than registered medical men from engaging in profes- 
sional medical practice; 

(ix) To extend the scope of Employees’ State Insurance 
Scheme as per the recommendations of the I.M.A. for all 


— 26 — 


‘ 
iy 


sections of the industrial workers, their 


dependants 


employees and 


6. This Conference views with great concern the rapid 
deterioration of hospital facilities at Bankura and requests the 
Government of West Bengal to provide a_ well-equipped hos 
pital with Specialist Services with adequate number of beds 
thereb: amalgamating at an early date the Sadar A. G. and 
Sammilani Medical School Hospitals for rendering proper 
scientific medical aid to the people 


As the hospital situation in other districts is no better 
further resolved that improved hospital facilities be extended 
to other districts 


7. This Conference regrets to note that the Government of 
India inspite of repeated written assurances failed to introduce 
the bil! for amending the Drugs Act 1940 as recommended by 
the Anti-Spurious Drug Committee formed under the auspices 
of the Indian Medical Association. Since the aforesaid amend 
ment is the first positive step towards putting a stop to the 
manufacture and sale of spurious and substandard drugs and 
delay iv this 


since undertaking measure tantamounts to 
encouraging the offenders, the Conference requests the Central 
Office of the Indian Medical Association to urge upon the 
Ministry of Health, Government of Indian Union to expedite 
the passing of an ordinance in mediately to that effect 
Further resolved that the Conference demands that the 
Government of West Bengal must take steps for proper 


implementation of all the 


and the rules made ther 
This Conference, in this 
bers of the medical profession and the 
dealers in medicine to co-operate for the 
of the said Act and to bring to ! 
resporsible for the menace of spurious and 


Drugs Act 
further dela 


tion, calls 


provish n of the 1940 


under without \ 
connes upon the mem 
manutacturers 
proper entor 

] 


and 
ment 
wok the il element 
lard drug 
8 This Conference urges upon the Government of West 
Benzal to immediately implement the scheme of Hony. Medi 
cal Officers as formulated by Indian Medical Association on 


in _all-India basis 


9. This Conference reiterates its demand for amendment 
of the Indian Medical Council Act of 1933 so that the medical 
Licentiates are brought under the purview of the Act in th 
schedule with other recognised medical qualifications of 

mtaintained in the 
Indian Medical Asso 


same 
the country 
country as per 
ciation 


and a common register 1s 


recommendations of the 


10. In view of the fact that the course of training in Tropi 
cal Medicine and Hygiene has been restricted to medical gradu 
ates only by being affiliated to the University and that there is 
number of registered medical practitioners who desire 
the old Diploma Course under the Faculty of Tropical 
Medicine and Hygiene, resolved that the Government of West 
Benzal and the Governing Body of the School of Tropi 7] 
Medicine be requested to take necessary steps to re-open the 


a large 
to tak 


course and to continue the practice of awarding a Diploma 
for these qualified applicants who are not eligible for or «ck 
not wish to join the University Course 

1! Resolved that the Drug License and License for 
Poisonous Drugs should not be granted to any person other 


than the registered medical practitioners and/or regi tered 


Pharmacists 

12 (a) In view of the growing economic and health prob 
lems affecting the medical profession and the people of West 
Bengal and of the present trend of the Government ind 


authorities concerned not only to work in isolation but to 
ignore the opinion of the organi ed medical profession for 
ameliorating these conditions, this Conference calls upon the 
members of the profession to unite closer under the banner 


of the Indian Medical Association with the object of collective 
security of the profession and the people 
(b) While appreciating the stand taken by the Bankura 


Calcutta and other bran hes of the Indian Medical Association 
in meking effective contacts with the le through 


local people 
popular mass organisations for tackling important issues cor 


V MADHYA PRADESH PROVINCIAL MEDICAL 
CONFERENCE, BILASPUR 


The sth Madhya Pradesh Provincial Conferenc: 
held on 15-11-53 at Bilaspur, Dr. Pattabhi Sitaramayya, the 
Governor of Madhya Pradesh inaugurated the 
Dr. V. Pandit presided over it a. 
the Exhibition and the Scientific Session 


was 


conterence 
Sing opened 


The Chairman of the Reception Committee, Dr. Kk 
Rai accorded a hearty welcome to the guests and delegates 
Dr. Sitaramayya in his inaugural address discussed al! thy 
important medical problems facing us, ranging from = nutr 
tion to the cure and prevention of diseases. He also reterred 


to the progress of health im America Britain and Russia 
. . 
Dr. G. V. Pandit, the president of the conference in course 
of his address said 
‘Medical men, very aptly described by Robert Louis 
Stevenson as the ‘Flower of civilization’’, friends of the 


infirm. the needy. and the afflicted and the faithful custodians 


of the health of the nation, have to play a very important 
and responsible role in the noble work of nation building 
This is a stupendons task in uphill work The road to 
reach our goal is not straight and easy, ‘t is strewn with 
difficulties which often appear unsurmountable. One would 
it tim feel discouraged dis-spirited almost defeated at the 


ery unhappy overall picture, that presents itself to one's 


( as one looks round. The abject poverty and the 
lossal ignorance of the people, their age-old superstitions 
ind preiucds the terrible diseases and epidemics—all these 
hia i ul tale to tell 
“Comparison some one has said, “‘are odious’’; to my 
mind they have their own lessons to teach, which, if we care 
fully learn, may show us the path, others, now in happier 


had pursued in the past for their betterment 


andl uplift Let u therefore for a moment look at a few 
comparatin tables. which may give us a correct idea, as to 
here our nation stand in comparison to the progressive 


Nation Death vate Infant 
per mortality Longevity 
1000 fer 1000 
Unit States of America 11-2 54 
United Kingdon 1 4 58 i 5 
262 
Ra f Doctors to Pepulation 
Kingdom ine doctor for 1.000 people 
One doctor for 6, yoo pe ple 
total number of doctor in Inclia 1 17.000 
rt then. friends. is the background on which we have 
te lra our mal te give shape te things we want to 
establich The problen that we have to solve are great in 
num! ind ipreme importan it would be ell nigh 
im | for m even to touch all of them, in a speech 
th It it attempt therefore to deal with 
= ¢ ther hich in 1 humble opinion, deserve and 
merit our most careful consideration and earnest attention 


cerning the health of the per ple, this Conference calls upon Rural Medical Helf 

all the local branches of the Indian Medical Association in 

this State to try to implement it further on the basis of a It has been very often said and quite truly too, that 

common programme of public health measures ‘India lives in villages’ Fighty-three per cent of the popu 
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medical colleges is hopelessly insufficient and falls very much 
short of the requirements of our country More and more 
medical colleges must spring up and that too, very speedily 
What obtains in the whole of our country obtains true in 
our province also In the whole of this big province, the 
only medical college that exists is the one at Nagpur. Its 
capacity to admit students is limited to about 80 in number 
If | remember right about joo students had applied for ad 
! ion to this college last year Only about eighty of them 

uled ure admission; the remaining ones had to go away 
disappointed to join courses, which, originally, they had no 
intention of taking up. Shall we urge upon the Government, 
most earnestly and with all the emphasis at our command, 
the very urgent need of opening, at least a college or two, 


more, in our province Along with under-graduate training 
thy college hould be equipped for post-graduate training 


ind research work 


Ihe importance of the subject of medical education can 
not be overemphasised The World Medical Association 
realising the urgency of reforms in medical education, in all 
its stage initiated a conference on medical education,—the 
first of its kind ever to be held so far It met in the United 
Kingdom on 1-9-54, under the presidentship of Sir Lionel 
Whitby the Regius Professor of Medicine of Cambridge 
\ll-important, national and international organisations, like 
the World Health Organization, the Council of International 


Organization of Medical Science the International Associa 
tion of Universiti et have taken part in this conference 
vh decisions, findings and recommendations will, undoubt 
ed! er is a useful guidance to teaching medical institu 


tion ind universities all the world over It will not be out 
of place, if IT were to say, in general, a few words about the 
education, imparted to our students in our medical institu 
bees’ Ps . we eh | tion rhe first thing that strikes one is that it is very costly 
ind is hence, beyond the means of many a deserving and 
talented student, whose only fault is, that they are not born 


De. G. V. Panpir, tHe Prestoenr 
CONFERENCI with a ‘silver spoon Small wonder, if they recall to their 
mind with some bitterness, of course, that famous line from 
Gray Elegy “Chill penury repressed their noble age’’ 
lation of this vast country lives in villages. Hlow sad and : 
depressed one feels to observe, that such a big section of The curriculum, in the opinion of many who can , 
our population is denied, practically any medical aid All ane with authority n th ubject, need a dra aac 
of ou I have no doubts in my mind, ardent! vish that change There is, at present too much strain on the students 
these unfortunate conditions must be quickly changed and MOTY, as he is required to stuff it with details which have 
our rural population must be able to secure adequate medical ™? bearing or importance in actual practice 
help, whenever necessary It is a happy sign of the time The way. the examinations are held, is far from satis 
that the Central Government and the State Governments factory It is a regrettable circumstance that hardly thirty 
are also alive to this problem; but so far, the problem has per cent of the students, who appear for these examinations 
defied a satisfactory solutionn In the “Five Year Plan” are able to get through in their first attempt Apart from 
I part 
: of our Government, this item has found an important place the fact that this is very discouraging and disappointing to 


As envisaged in this plan, to start with, some selected the students, it makes the already costly education, costlier 
villages from each district will be grouped into blocks where — still and thus causes a lot of hardship to the guardians, who 


P community centres will be opened and established for the have to support their wards, with no small inconvenience to 
all- sided development of these village improvement of themselves and the other members of the family 
public health and sanitation and provision of medical help The emphasis, laid on examination should be reduced and 
to the rural population, will, of course, form part of th maintained within reasonable limits; more and more import 
work, these centres are expected to do. Gradually and by ince should be attached to the day to day progress that the 
stag the benefit accruing out of this scheme, will ulti stadaata shave This will have the salutary effect of inducing 
mately be made available to every village The experiment the students to be regular in their attendance and work; the 


appears full of promise and let us wish it, al! peed and risks of failures which are to-day so common in the medical 
CRESS course, will thus get less and less and the guardians will, 
certainly breathe a much needed sigh of relief. In the final 
Medical Education analysis also, this will positively amount to saving of some 
valuable national wealth 

it may appear on paper While on this subject, let me be permitted to add that 
efficiently trained for the work, it is supposed to discharge our teaching institutions must make the three important con- 
iside for the moment tributions to medical education. These are—f{t) Instruction 


Needless to add, that for any scheme—however feasible 
to succeed, an adequate personnel 


is an important pre-requisite; leaving 


; the question of nurses, midwives, dressers, and compounder ') Opportunity and (3) Inspiration. The student must get 
let us calculate the number of doctors that will be needed proper instruction to enable him to master the subjects, he 
to achieve our objective of extending medical help to all our is expected to study He must be afforded opportunities to 
people irrespective of their financial status and  economi show his own initiative and fully develop the latent powers 


According to Bhore Commission's Report the in him The whole environment should be such that he 
country is somewhere near shou 4d draw inspiration for doing great things and be thus 
doctor for every ible, later on, to lead a useful, righteous, noble and pure 
re Com life. as a responsible citizen. This is possible only, if the 
types of teachers are there to guide, advise and befriend 
who alone can correctly mould this very 


condition 
number of existing doctors in our 
17.000 This work out proportion of one 
yo peonle If our aim, as recommended in Bho 
Report, to have one doctor for 1,000 people, is to rieht 
thousand doctors him: for, it is they 


mission's 


he achieved, we need one lac and eighty-five 

in about twenty vears time This means that our country unmaltleable material, the young impressionable student—and 

most train a far greater number of doctors, every year, than give iv the desired shape To secure such ideal teachers— 
learned and sympathetic—on whom falls the res- 


what it has been doing, at present The number of existing efficient 
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ponsibility of training the doctors of to-morrow, is the sacred 
duty of those who manage our teaching institutions. May 
be—they will have to otfer alluring emoluments to = such 
teachers; money spent here is not a waste at all; it ts a sound 


investment which yields good dividends. 


Medicine 


like some of its allied branches, has 
during the recent years, taken rapid strides and made a 
wonderful progress in the methods of and treat 
ment. Many of the diseases, which in the past, used to 
create a sort of dread in the minds—not only of the patients 
and their relatives but also of the treating doctors, have 
considerably lost their seriousness and gravity, thanks to the 
discovery of new drugs, like the ‘Sulpha’ preparations, the 
broad spectrum antibiotics lke chloromycetin, aureomycin 
and others. The latest notable addition to the existing 
weapons in our armamentarium, are drugs like Cortisone 
ACTH, et \ll these have, to some extent, reduced the 
sutierings and mitigated the mankind. It is but 
proper and natural that we should hail these achievements 
in our held with great joy and pride; our eagerness to use 
these remedies for quick amelioration of distress and rapid 
cure of diseases is both understandable and justifiable. Let 
us, however, not our over-centhusiasm and zeal for 
adopting newer methods to get better over our discretion 
‘the better part of valour We are all students of science 
and should not loss the important fact, that inspite 
of their proven worth and usefulness as life saving remedies 
in many emergencies, these are still in the experimental stag 
and have yet to stand the rigid test of time I cannot accuse 
myself, as being one of those orthodox physicians, who 
pride in proclaiming ‘old’ as ‘gold’ and decrying and con 
demning everything that is new, simply because it is new 
‘Hasten slowly’ is all that I would like, most humbly, to 
suggest; for it is really a golden rule to follow 

Ip a proverbially poor country — like 
treatrrent is an important factor to consider. Because of the 
heavy drugs like Aureomycin and Terramycin, and 
others, the doctors in attendance tnd it difficult on several 
occasions to prescribe them for their patients belonging to 
poor or lower middle class families in our society It is the 
job of our pharmacists, chemists and research workers to see, 
that these are brought within the reach of needy 
patient 


Present Day 


Medical Science, 


chagnosis 


agomes ol 


allow 


sight of 


take 


ours, the cost of 


cost oft 


every 


ottered, of 
doctors parti 
the univer 
much on 
authors of this 
high place in 
theu 


the 
some ol 


hears criticism, 


our 


One often reads and 
course, with good imtentions—that 
cularly those who have just left the portals of 
sities, exhibit almost a weakness otf leaning 
laboratory and x-ray findings; and since the 
wellaneant criticism, very 
which they are 


too 


usually occupy a 


entitled on account of 


our protession, to 

scholarship, learning and experience, one must accept that 
there is some truth in what they say. All that they really 
mean is this that in our ‘craze’ for these investigation vt 


auditory, visual, tactile 
this irning, for it i 
findings on the 
findings on the 
and we must 
other 


shou! not allow our natural powers 
and others to atrophy Let us heed 
timely and useful Both—the clinical 
hand and the laboratory and X-ray 
have their own importance and 
upon them as complementary to each 


one 
other 


value look 


Along with the allopathic system of medicine, which, we 
are following and practising, there are in our country 
other mainly the Ayurvedic, the Unani and the 
Homoeopathic systems, trying to do their own bit for the 


suffering humanity Ayurved, once the glory of this ancient 


systems 


land, where students from other countries used to come tor 
learning it, has due, to vanous unfortunate circumstances 
fallen on bad days Its revival needs, tireless and sincere 
efforts, on scientific lines, by its genuine lovers 

Ne system holds a monopoly in the vast domain of the 
art and science of healing. It is, however, an important 


duty of the State to see that those who practise these systems 
scientifically trained to efficiently follow those particular 
systems. Under no circumstances, should quackery be 
allowed to play with human lives. Our attitude of looking 
at all these systems, should be that of a real student of 
science—open, unbiased and detached. In his inaugural 
speech, at the Surgeons’ conference, at Delhi, about a year 


are 
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Minister, Sri Nehru 
ach to the proble 
people to follow the work ushrut 
Indian surgeons thing 
nothing but stark lunacy; approach the 
nani systems, with all tnendship and deter 
them with all your critical taculty 

went on to say “‘anything 
rjuna or anybody else had written it but becaus« 
and by experiment you find it fit int: 
the scheme of Let us understand and develop the 
spirit) behind ringing with sincerity and ‘preg 
nant with meaning tor, these come from the mouth of a 
ivant horse on all things m life, is broad, scirentitic, 

and not only national but international 


Prime iding for a 


ago, our learned 
sane and screntiti 
remarked lo ask 
and Nagarjuna, the 
to develop it 
Avurvedic and 
but approach 
not he 
Nag 
tand it 
thing 
these words 


medicine, 
ancient and do n 


was 


ence; 
Do 
be ius 
ues under 


outiook 


rationa! lastly 


Publu 


kven a 


Hivaith 


glance into the overall survey of 
the health of our people, will convince us that the health of 
Indian is much below the accepted standard of 
other words we are, at least, so far as 
and not of At's 
which, | need not 
state of atlairs 
aod 
Conditions of living, lower the stamuna 
the power of resistance im our people; the result 
they be« victims of various 


very Curpsory 


verage 
heaith; or in 
health as concerned, a nation of C4's 
Various circumstance on the details ol 
dilate here, are responsible tor this miserable 
Low econ ignorance and 


and 


muc Comdition jiliteracy 
tary 
and re 


is 


one easy discases 


\ vast majority of them do not get a suthciently 


nourishing diet, the housing accommodation is extremely 
inadequate and unclean; water, one of the prime necessities 
of lit vhich they get, is usually msuffeent im quantity 
and impure m quality In their survey of the number of 


water supplies in India, the Health Survey and Development 


Committee, observes that only 16 per cent total number of 
towns in India, can boast of having protected water supplies, 
vhich serve 6-15 per cent of the total population lhe 


removal and disposal of refuse, sullage water and nightsoil, in 


almost all the towns and cities—not to mention about villages 

is done most hard-heartedly, clumsily and imethcently 
Ihe civic sense of our people, in general, one is constrained 
to admit, is almost rudimentary, small wonder then that 
epidemic diseases like cholera, plague, small-pox and others 
take a heavy toll of life, every year Ihe ternble epidemic 


of cholera, that raged this year throughout our province and 


1 till lurking in some places, is an instance in point it 
(ust our province, in about three months’ time, about 
12,000 precious live 

laking all these facts into consideration, the Ministry 


of Health of the Government of India, had appointed, in 
June 1949, an bknvironmental Hygiene Committee under the 
chaumanstup of Dr. C, Dasgupta. The Committee made 
an extensive survey and study of our problems of health 
and submitted it report by the end of 1949 | nlortunately 
the ver sluable recommendations made by this committee 
remain, upto this day, im cold storage ven if some of the 
very important plan outined by this committee had been 
implemented, the health conditions of our country, would 
hay | «dare say, improved 1 a very great extent Ihe 
scheme of protected water supply, im particular, to the urban 
and rural populace, deserve to my mind, the topmost 
priority it the hands of the Central, as well as the State 
Government \s one, who was quite intimately connected 
ith the administration and functioning of a local body for 
over tiv ul lam in 4 position, to assert emphatically, 
that thout the nece iry tinancial help and technical assist 
ance from the Government, hardly anny local bod barring 
‘ y few exceptions —can mplement a cheme of this type, 
however great be its utility and importance Shall we, then 
hope that our Government vill treat the recommendations 
of this committee, with the careful consideration, they deserve? 
Leprosy and Tuberculosis are two terrible ourges, which 

ire playing a havoc m our country Some months ago, a 
conference of leprosy workers, was held in Nagpur rhe 
facts and figures, held before the gaze of the public, by these 
workers, are alarming, depressing but instructive also rhe 
total number of persons, suffering from leprosy, in the world, 
is estimated at about five million. Roughly speaking, the 


numbe. of lepers in India would be about one million i.e. 


I, M. A, 


1/5th of the above number As against this, it was found 
that in the year ig25, not more than 6,000 lepers existed in 
the whole of kurope. Countnes like Poland, iolland, Den 
math, Norway and some others had no lepers at all The 


vorst affected areas are Assam, Madhya Pradesh, Madras and 
OTissa In Madhya Pradesh alone, there are, according to 
a modest estimate, about one lac of lepers, out of these, about 
10,000 to 15,000, it is apprehended, are infective. The 
agencies engaged in anti-leprosy work in our State are (1) the 
State Governmnent (2) Missions to lepers (4) The State 
ranch of the Hind Kushta Niwarana Sangh (4) Maharogi 
Seva Mandal of Wardha (5) Gandhi Memoriai I prosy centse, 
Kashikhed (6) Maharogi Seva Mandal, Warora and (7) Ur. 
>. GG. Patwardhans jagadamba Kushta Nivas, Amaravati 
All these institutions are doing splendid humanitarian work; 
to ail of them we express our feelings of heartfelt gratitude 
and admiration [he magnitude of the problem however is 
so great, the sullerings of the lepers so pitiable, and the 
risk tu the healthy community so real, that more vigorous 
and sincere efforts on the part of all of u the State, the 
medical profession and the public are urgently needed, to 
unprove the miserable lot of the suilerers and to uproot this 
fell di (ist 


luberculosis is another disease that is eating through 


the lite of our nation it kilis they say, one person every 
nunute Needless to add that it bring ullerings, misery and 
ruin to Many a and considerably aps the man 
power of our inlant nation ihe number of sanatoria and 
lor treating and housing tubercular patients im our 
State, very Ineagre and short ot the requirement 

While appreciating the etlort of our State Government towards 
cteasing the ol bead lot uch palielits, let u re- 
quest them to speed up the work As a preventive measure, 
5. ©, G. vaccination bas now established its place; it is high 
tine, Our State Goverment staris it ob a much wider “ale, 
in order to allord tiunely protection to our younger generation 
ugaipst this losmidable and wily disease leaving this 


subject, may 1 reiterate the suggestion; so ollen made from 
plationus lke this, that our school-going population should 
receive, a8 a meusure ol safety, a dose of |. A. B. vaccine 
along with that of cholera vaccine? 


lamily Planning 


Paradoxical as it may sound, it is a stark reality as the 
available statistics will prove, that imspite of pestilences 
famines, epidemics, the alarmingly high rates of infant and 
maternal mortality and the low average longevity of our 
people, the population of the country is going up by leaps 
and bounds. brom the statistical data collected, it is appar 
ent that the population of the whole world is on the 
increase, but it is dangerously so in Asia particularly in 
India and China. If this process goes on, unchecked and 
unhampered, the economic conditions and the already exist 
ing low standard of living of our people, in the opinion of 
expert economists and eugenists will never improve; on the 
contrary, these will, they are afraid, deteriorate Lhe prob 
lem of over population, which wall spell musery, sullerings 
and if health on a greater scale, threatens to assume 
inenacing proportions and we, as the trusted advisers, on 
matters of health and happiness, should not fight shy ot 
boldly stressing the urgent need of limiting the ever increasing 


population im our country It will add force to what I say, 
if L were to mention here that an important and responsible 
body, like the Indian National Planning Committee, fully 


realised the gravity of this problem and passed the tollowing 


resolution 


‘In the interest of social economy, family happiness and 


national planning, family planning and limitation of children 
are essential; and the State should adopt a policy to encourage 
these. It is desirable to lay stress on self control as well as 
to spread knowledge of cheap and safe methods of birth 
control. Birth control clinics should be established and 
other necessary measures taken in this behalf, to prevent the 
use and the advertisements of harmful methods’’. The 
methods recommended are various. | have great reverence 
and respect for those, who advise abstinence or self control, 
as the method of choice and I would certainly raise my hat 
to those who can adopt and follow it. Considering, however, 
the weaknesses and shortcoming of the human mind, ever 
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since the fateful day, on which Adam and Eve partook the 
lorbidden trait, one doubts, its value, as a practical method 
tur adoption by the majority of people, especially in the 
world of to-day. VPermanent sterilization, chemicals in the 
form ol jellies and tablets and contraceptive devices are the 
other methods advocated. One often hears the criticism 
that there will be an abuse of this knowledge, which will 
imperil and lower social morality. In reply, one can very 
pertinently observe that in this mortal world, nothing is 
pertect and it would be an act of sheer madness and stupidity 


i we stop teaching Physics and Chemistry to our students, 
imply because ome nations might have used _ scientific 


KnoOWwICdge, aS a weapon ol wanton destruction. 


More research is necessary for finding out a method, 
which is harmless safe, cheap and easy tor operation, so 
that the sane advice of Mrs. Sangers, that ‘‘Every child 
born should be a wanted child’ could be conveniently fol- 


lowed by those, who need it most. 


dlealth Schemes 
ihe worid, torn and weary, after the two great and 


devastating is last Changing and is cast into a giowing 


crucibi¢ Shape it will take, it is not easy to predict, 
with any measure of accuracy. The whole structure of 
Ciety--nol only here in our country but all through the 
world, is bound to be aitected by the impact ot this 
upheaval. ihe tenor and ways of lie will not remain what 
they are to-day We, of the medical protession would do 
ty remember that the “‘old order changeth, — yielding 

pic ty hew , ala Uy to adopt ourselves to the Chabping 
um fhere is an ali round awakening among the masses 
j i Biumate rights and privileges; sooner or later 
ih t vill have to shouider the responsibility of providing 
u jUate Micdicai help to every citizen, whatever be his status 
0 in ti huge and gigantic work, the State would 
naturally it the advice, help and co-operation of medical 
mek, for, no plan; whether it be the ‘Health Insurance 
im the ‘i’anel system’ or ‘the Public Assistance system’ 

has ever a chance of succeeding, unless the State and the 
doctors, Combine and co-operate bor this to happen the 
doctors, as a cla miust be promised a fair deal, they 


must be assured of a reasonabie return for their services; 
they must have a hand in the adininistration and manage- 
ment of the scheme; they must feel secure from the fear of 
exploitauon by meddlesome outside agencies. 


In our province, the Health Insurance Scheme, I learn, 
Is Shortly to be introduced, on a partial scale, in the cities 
of Nagpur and Jabalpur. Our State Government, I am sure 
will take into contidence and consult our association, the 
only responsible body of the medical men of the province, 
betore the scheme 1s launched, in order to make it an 
accomplished fact, by securing the necessary co-operation 
from all concerned. In the promotion of any good cause, 
that aims at the betterment of our society, my colleagues, 
l am quite contdent, will not lag behind 


Our association has been in existence for over twenty- 
four years; all of us will feel proud to admit that it is doing 
excellent and useful work in its own domain It is up to 
us now, to turn our eyes inwards to see, whether we are 
giving at the support, it deserves and needs and expects 
from us. Please pardon me, if I were to remark here, 
without fear or favour, that we have still much distance 
to cover in this direction. Somehow I do not like to quote, 
on an occasion like this, the actual figure enumerating our 
strength, the number of doctors on our roll and the number, 
that tor some reason or the other has not yet thought it fit 
to jom us To do that looks rather business-like, grotesque 
and a bit uncouth, to my sensitive mind It behoves us 
always to talk and act on ‘higher levels’, for we are worthy 
members of an exalted profession 


May I, therefore, appeal to you, brothers and sisters, in 
all humility, earnestness and sincerity, to give more faithful 
allegiance, more steadfast adherence and more generous sup 
port to our association, than what we have been doing in 
the past? Then only, can it grow from strength to strength 
and safeguard our interests. Therein lies the good, the 
welfare, the honour and the happiness of our profession 


As responsible citizens, of this ancient land, belonging 
to a very noble profession, let us sincerely, conscientiously 
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and, untlinchingly, pursue our choser mission in life, with 
duty aS our Polar Guide” ‘Heart within and’ God’ overhéad’ 
so that, when on the verge of life, we can, in happy medi- 
tation and with no fegrets, say to ourselves, ‘after all we 
have not lived in vain’. 
REsoLutTiOns PasSep aT THE CONFERENCE 


. . 41) This conference expresses its deep sense of sorrow 
and regret at the sudden and sad demise of Dr. T. S, Tirumarti 
who adorned the exalted office of President of 1.M.A. only 
last year. He .was travelling on duty ‘entirely self-imposed 
in the interest of I.M.A, 
- This conference expresses its heartfelt sympathies and 
sincere condolence to the members of the bereaved family. 


(2; The 5th M.P.P.M.C. requests the I-M.A. to move 
the Union Government to amend the Indian Medical Council 
Act of 1953 in such a way as to include all qualified persons 
in one single register arranged alphabetically. 


(3) This Conference reiterates the resolution passed in 
Amravati Provincial Conference regarding amendment to 
M. P. Medical Registration Act of 1916 and requests the State 
Government to appoint a committee op which an adequate 
representation be given to the I.M.A. 


(4) The 5th M.P.P.M.C. requests the State Government 
to give due and necessary consideration to recommendation 
of the Provincial Branch of I.M.A. before the State Health 
Insurance Bill is finalised and j;:laced before the Legislature 


(5) The 5th M.P.P.M.C, request the State Government 
to achere to the recommendations of the Indian Medical 
Council pertaining to the appointments and other academic 
activities of the Medical College, Nagpur. 


(6) In view of the fact that the medical profession plays 
@ very important part in the Health Insurance Scheme, 
this 5th M. P. Prov. Medical Conference regrets very much 
to fine the byelaws under Employees State Insurance regu- 
lations 1950 changed vide Notification dated 17th September 
1953 published in M. P. Rajpatra Part V-A dated 30-10-53. 
It will jeopardise the efficiency of the Regional Board thereby 
defeating the very purpose for which it has been brought into 
existence and requests the 1.M.A. to move in the matter 
and see that medical profession is properly represented on 
the Regional Board with the consolidation of the existing 
medica’ organisations of the profession. 


(7) This 5th M. P. Medical Conference requests the State 
Government for the early compliance of the recommendations 
of the Indian Medical Council in order to facilitate the earlier 
recognition of the Nagpur Medical College Degree Course: 
Because the late recognition hampers the further Post-Gra- 
duate career of the present Nagpur Medical College students. 


(8; This 5th M.P.P.M.C. requests the State Government 
to appoint a Selection Board for recommendation for scholar- 
ships abroad and further requests that adequate representa- 
tion be given to the I.M.A. on those boards. 


XXIII PUNJAB PROVINCIAL MEDICAL 
CONFERENCE, JAGADHRI 


The 23rd Punjab Provincial Medical Conference was held 
at Jagadhri on November 28 and 29, 1953. Dr. Sain Das 
Vohra presided 


In welcoming the guests and delegates, Dr. Herbert the 
Chairman of the Reception Committee in his speech  dis- 
cussed the questions of Nationalisation, Preventive Medicine 
Hea'th Insurance, Indigenous System of Medicine, Medical 
Education, Birth Control and Rural Medical Service. 

The President, Dr. Vohra in course of his address said: 


These conferences are held every year to review our 
activities, chalk out our programme and ventilate our griev- 
ances. The association as you know is passing through 
great odds, and it is our duty that we should begin to realise 
our responsibilities and face the situation with courage. 
Economic depression has caused a good deal of unemployment 
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in the profession byt..we must not lose heart but should 
organise ourselyes and stand unitéd to keep up noble 
tradition of the profession tp which we have the privilege 
to belong. It has become a Common comment nowadays that 
we have become costly, apathetic and parasitic. 1 remember, 
in my young years when.I came out of medica! schoo! we 


only Quinine, Emetine and Salvarsan as specific remedies, 
and for all other ailments, we had to grope in the dark 
leaving the sick to its own fate, At that time we were 


respected as angels and now when we can claim high per- 
centage of, cures in all sorts of illnesses and can diagnose any 
and every disease with the help of the most modern 
appliances, quite the reverse has happened. We have not 
cared to find out the cause. It is simple and is twofold. 
Firstly we have failed to keep up the dignity of the profes- 
sion and secondly we do not stand united, In these circum- 
stances I appeal to you ladies and gentlemen to dink your 
differences, create brotherhood amongst yourselves and have 
no jealousy for others who by luck of pluck are placed high 
in the profession or command a lucrative practice. We should 
feel proud of them and in return I assure, you will be repaid 
in the same coin. 


Employees’ State Health Insurance Scheme 


The details of the scheme have been widely circulated 
and discussed both by the Corporation authorities and the 
members of the Indian Medical Association individually and 
collectively. The i.M.A, approves the scheme but objects to 


the low capitation fee for the medical men who is the pivot 
The corporation authorities not accepting the 


of the scheme. 


Dr. Satin Das Vonra, THE PRESIDENT OF THE 
CONFERENCE 


considered opinion of the association chose to approach indi- 
vidual members of the profession and got the requisite num- 
ber of ~edical personnel on meagre terms, which as far I 
think \.as due to economic depression amongst the medical 
men. In a very short time, the points raised by the asso- 
ciation began to be realised by the corporation and it had 
to issue a few warnings to the panel doctors asking them 
to limit the use of costly medicines and be careful about 
unethical practices amongst them. The working of the 
scheme has not satisfied the labour either. As already said 
the association is in favour of it and desires that the Govern- 
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ment should see its way to start a comprehensive Nationa! 
Health Scheme which is the dire need of the day. We want 
fair remuneration for medical men and adequate relief for 
the insured. The amount at present spent on the administration 
is too high and requires a drastic cut. The service system is 
in vogue at Dethi and Kanpur and the reports received from 
those quarters are not ——_s I do not wish to deal 
in details the advantages and disadvantages of either system 
as this had been done by my predecessor. I will refer to 
the fantastic charges which are often levelled against us ver 
frequently that we are holding up the progress of E. S. I. 
scheme. A warning has also been isssued by the Govt. to 
the Association. I maintain without reservation that our 
demands are fair, jast and equitable. We only took action 
against the members of the Association who had joined the 
scheme against the mandate of this Association. Discipline 
required it and I am glad that our action has been approved 
by the centre as well. I repext that we medical men, are 
most anxious to see that this welfare scheme succeeds. Now 
that the scheme has been in practice for about 6 months 
the Govt. should see its way to review the whole position 
and [ assure full co-operation on behalf of the Association. 


Medical Education 


The Association stands for one standard of education 
ie., M.B.B.S. Most of the schools have been upgraded in 
other provinces. Our State Govt., for reasons best known 
to them, have allowed the Licentiate course to continue for 
another year. The number of Medical Colleges is increasing 
in the country. Our State has now 2 colleges and another 
in a neighbouring State has just been started. If Arya 
Medical School is also upgraded, the cry of paucity of 
medical men will be solved. I may however draw the atten- 
tion of the Govt. and the University that the opening of 
Medical Colleges without a good teaching staff and properly 
equipped hospital will lower the standard instead of raising it. 
Recently the Union Health Minister Rajkumari Amrit Kaur 
in her speech while inaugurating the new building of Civil 
hospital and the B. J. Medical college at Ahmedabad said 
“The standard of training in medical colleges have consid- 
erably deteriorated and it is time to take prompt action to 
prevent further deterioration."’ I quite agree with her that 
most of the institutions, if not all, are understaffed and the 
load on the teachers is ten times greater than in U.S.A. and 
other countries, The present curriculum also needs radical 
changes. To improve the standard, ractical training is 
essential and it is suggested that the degree should not be 
given to students merely on passing the university final 
examination but after one year of internship. This period 
of internship should include 3 months’ internship in Public 
Health. The cost of medical education is gradually becoming 
more and more prohibitive. Majority of the students belong 
to middle class families who can ill afford Rs. 100/- to 125/- 
per month for a period of 5 years. It is recommended that 
the Govt. should bear the full cost of training of about 
20 per cent or more of students seeking admission to medical 
colleges on condition that those receiving free training shall 
have to serve the State Govt. for a number of years. ‘this 
scheme will give the Govt. annual supply of a fair number 
of young, active and qualified doctors for serving in rural 
areas. It has been recommended by some that double-shift 
systern be started in the colleges, but I think that unless 
the requisite number of teachers and beds in hospitals are 
available it will result in deterioration of the standard. 
It is desirable that every post in a Medical College should 
be made attractive by enhancing the remuneration especially 
of professors in basic or non-clinical subjects. The view of 
the Union Health Minister for creating a central cadre for 
professors in medical colleges is appreciated. It will facilitate 
the transfer of teachers from one institution to another, and 
bring in a healthy all-India spirit in the medical profession. 
The condensed course of M.B.B.S. should be continued for 
at least 10 years to give necessary facilities to licentiates to 
take advantage of the course. 


Health Education of Masses 

The health problems of to-day are immense and to cope 
with them, trained personnel, money and equipment are 
meagre. We should not shut our eyes to the primitive sani- 
tary conditions in which the bulk of the population lives. 
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This accounts for the spread of disease amd the high rate 
of ‘mortality. 

Cholera, Smallpox and Plague in epidemic form are still 
rampant in our country whereas these may be said to be 
completely eradicated in the more developed countries of the 
West. Tuberculosis, leprosy, typhoid, dysentery, etc. which 
have become now-a-days curable are still enacting a heavy 
toll every year. Tuberculosis particularly has become a 
veritable menace. In the Western countries, it has been 
brought under control. But in this land of ours, the situa- 
tion is otherwise. Tuberculosis is not merely a medical 
a. it is also a socio-economic problem. Repeated child- 

irths, malnutrition, undernutrition, bad dwelling conditions 

are responsible for the rapid spread of this disease. The treat- 
ment is very expensive and beyond the means of the people 
of our country, who are mostly poor. Hospital arrangements 
are also inadequate and infected cases do not get proper treat- 
ment. So we should direct all our efforts to its prevention. 
The B.C.G. vaccination has great promise of controlling it 
and it is gaining popularity. The government should lose 
no time in arranging its wide application in the country, 
particularly in the rural areas where facilities for its treat- 
ment is nil. Regarding treatment, as the hospital arrange- 
ment can not be made adequate in a short time, the gov- 
ernment should arrang domiciliary treatment at its cost and 
efforts should be made to combine all forces in the country 
to educate the people as how to prevent the disease by com- 
bating the factors contributing to its growth and spread. 


I am pained to learn that the medical and public 
health departments of our Govt. are given only about 
5 per cent of the total revenue in contrast to about 25 per 
cent in U.S.A. or U.K. Health relief and sanitation constitute 
the basis for national uplift and it is regretted that sufficient 
attention is not given to this matter by the present Govern- 
ment. To achieve the desired effect and to improve the 
— we should educate the masses on the following 
ines : — 

1. We should set up local health committees in every 
village, one such committee attached to each village pan- 
chayet. A doctor practising in the vicinity round about should 
act as an adviser to that committee. 


2. Health education should be imparted to children as 
early as possible right from the primary classes and should 
form one of the compulsory subjects. 


3. Masses should be educated by pamphlets, signboards, 
and cinema slides about the dangers of unhealthy and insani- 
tary practices of urinating, defecating, and spitting in the 
open. Dangers of coughing and sneezing should be brought 
home to them. Masses should be told how the various 
common diseases as Dysentery, Cholera, Typhoid,  etc., 
spread through infected food, air and water, and the value 
of protective inoculations and vaccinations should be  im- 
pressed on them. Exhibition of Health films should also be 
made compulsory in all cinema houses in their daily shows. 


Hospitals 


The hospitals of to-day are dreaded by the public. 
Men in high position speak ill of them. The masses believe 
that although they are meant for the poor they actually 
serve the rich and they are denied any benefit from it. 
The cause of this unpopularity is simple and is due to 
understaff and meagre equipment. Accommodation in the 
hospitals is limited and many are refused admission daily. 
These men go out and speak ill of the hospitals. The supply 
of medicine and dressing material is insufficient and the staff 
is forced to get such materials from the patients, who in 
turn allege that the material supplied by the Govt. has been 
misappropriated by the staff. 


The dire necessity of to-day is to increase the beds 
in general wards, and increase the staff proportionately. 
District headquarters should each have a 500 bedded 
hospital. It is no use opening a hospital or a mater- 
nity centre in eve village if it is not properly 
equipped. The hospital does not mean the building, but the 
work which it puts in, and the popularity it gains. 
Honorary service system should be introduced in the hos- 
pitals, Outdoor clinics should be in charge of honorary 


=A 
; 
me 
> 
‘ 
® 


YOURNAL 
A. 


persoms with a few betls in the wards." The western system 
18 much advanced to-day that’ what is required 
Diagnosis and not the stock mixtures of old' days. Wheo 
you reach the correct diagnosis the treatment ‘becomes easy 
and simple. To reach at a cortect diagnosis is a costly 
affair but the cost can be brought down if men in private 
practice start polyciinics and bring down the charges for 
such investigations. Government should concentrate upon 
starting National Health Scheme which can provide _ 
medical aid for all. Each hospital should have a non-official 
advisory committee to which at least 2-3 members of 
Indian Medical Association should be taken. The ery of 
cheapness regarding health matters should not be encouraged. 
If cheapness becomes the only criterion when I dare repeat 
the words of our worthy Union Chief Minister that 
“‘Nothing is cheaper than Death’’. 


Registration of Vaids and Hakims 

The Govt, has registered Vaids and Hakims irrespective 
of whether they have been educated at some institution or 
not. The only criterion is that they have been practising 
medicine for a certain number of years. The registration Act 
ef Vaids and Hakims has not so far been framed and this 
is just putting a cart before the horse. Most of these prac- 
titioners are using Allopathic drugs and exploiting the public. 
They have been allowed to use Anti-Biotics and Sulpha drugs. 
Is it not strange that a man is allowed to use the drugs, the 
pharmacology, toxicology and therapeutic value of which is 
quite unknown to him? Wili any person placed in high office 
who has allowed the use of such drugs permit his near and 
dear ones to be treated by a person who is not qualified in 
this system? The answer will readily come, NO. Then why 
play with the life of lay men. Is this life not so precious as 
the life of men in power? Let these practitioners in Eastern 
system of medicine restrict themselves to their own pharma- 
copoeia. 
No drug or medicine should be allowed to be advertised 
unless it has been tested, certified and found to possess the 
qualities so much claimed. I would prefer that such adver- 
tisements should be banned altogether, and strict legal 
action should be taken against infringements. There is a 
demand from homoeopathic associations that they should be 
treated at par with allopathic practitioners. Again these practi- 
tioners also use allopathic drugs about which they know very 
little. It would be welcome if they advise the members of 
their profession to adhere to their own system of medicine. 


Unregistered Medical Practitioners 

The Govt. is requested to make its policy strong and 
definite in this respect and enforce rigidly the Pharmacy Act 
and the Drugs Act. It is a question relating to human 
lives which are so precious, and- no sensible Govt, will 
tolerate the activities of these unqualified practitioners. Law 
should be enforced to stop the malpractices by quacks and 
unregistered medical practitioners. When I stand to  con- 
demn them I will not hesitate to say that quackery is 
prevalent in our own brethren as well. To earn your livelihood 
by selling medicines and behaving like chemists is bad. We 
should organise ourselves, start polyclinics, divide the work 
amongst ourselves and work like a team. This is the time 
for correct diagnosis and preventive medicine. You will find 
that it will prove a miracle in ending quackery. 


Sales Tax 

This question has been discussed with the Govt. and 
we pointed out clearly that we are not manufacturers. Depu- 
tation waited on the Minister for Labour and recently a 
reply has been received in which the Govt. has communicated 
its inability to accede to the demands of the Association 
and now the provincial office will consider the next step to 
be taken. The life saving drugs should be exempted from 
the purview of the Sales Tax. The call of humanity demands 
that medical relief should be as cheap as possible. It is 
definitely a matter for us to register a ag protest against 
this unfair method of revenue collection. In Australia the 
Govt. provides all life =e drugs free of cost to any person 
for whom a permit is issued by registered medical prac- 
titioner. 
Public Health and Medical Relief 

The ession is well aware that a wonderful report— 
Bhore mittee’s Report was lished in 1946. 
country in matters 


It described in details the condition of 
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of ‘health. ‘Lf it was possible fo evahiate With ‘any degree 
of exactness ‘the India suffers annually through ‘avout 
able waste of human material, and tlie lowering of human 
efficiency through ‘malnutrition and preventible mortality, 
the results will be so startling as to’ aronse the whole 
eountry, and create, enlist and awaken public opinion im 
support of war against They ‘further san!, “A 
nation’s health is perhaps the most potent singh (actor 
determining the character and extent of its development and 
progress, and any expenditure of money and effort on improv. 
ing nation’s health is a giltedged investment, yielding imme 
diate and steady return in increased productive capacity."’ 
This scheme as suggested, uires large | ree and it appears 
that on account of this, the scheme has been shelved for 
the present although the Govt. speaks very bigh about it 
The Govt. it appears looked only to financial figures and did 
not care to study the important fundamentals laid down to 
construct the superstructure of health services The 
problems of health are now provincial affairs and one does 
not feel encouraged about the achievement of Health Ministry 
Overconfident of their capabilities, they have come to believe 
that they can never be wrong either in the appreciation of 
the problems before them or the measures adopted to tackle 
them. Similarly Municipal and District Medical officers 
feel that they are final authorities and are the masters 
of what they survey. Least attention is paid to health 
matters and they remain absorbed only in administrative 
work. They are unwilling to accept co-operation of repre- 
sentative organisation of the medical protession. It is sug- 
gested that two members of I.M.A. of local branch be taken 
in advisory capacity in health sub-committee of local bodies 
and small town committees and M.O.H. should convene a 
quarterly meeting of I.M.A. and discuss ways and means to 
improve sanitation. Better still is to take over the medical 
relief and public health completely from the local bodies and 
municipality by the provincial government and prepare 4 
plan for each Taluka, District and Province to determine as 
to what type of facilities in public heath and medical relief 
are to be given to the different areas 


Rural Medical Relief 

Whenever tHose question is touched or discussed in the 
press, public platform, legislative assembly or social function 
the following points are put forward for the failure to give 
effect to the promise given by the Govt. in the matter of 
medical relief in rural population 

(1) Shortage of Medical personnel. 

(2) Failure of Medical profession 
tradition 

(3) Unwillingness of the medical practitioners to go to 
the villages 

(4) Shortage of Nurses, Midwives, 
Auxiliary services and 

(5) Financial Stringency. 

You will see that most of the allegations are against the 
medical profession. Please do not forget that medical profes- 
sion by a large majority have lived up to their noble tradi- 
tion of service to the sick. Whenever a call is made to 
the profession in any emerency it has always responded and 
it has been rendering honorary service to the public and 
private institutions of medical relief in the country. A large 
number of young men are waiting to give their services if 
the Govt. would create opportunity for them by extending 
the District hospitals and making provision for Renamer or 
part time appointments. Part time services will always be 
preferred as those taking up these appointments will be 
rising young men and women. It is not a fact that the 
doctors are callous to the needs of rural population, It is 
not that they desire to lead a city life, as in these days the 
city life cannot be a glamour to them Most of them drudge 
from 7 o'clock in the morning till late as 10 o'clock in the 
evening to make their living. They hardly see the bright 
side of the city or enjoy the pleasure of club life and social 
contact. Their life is not of ease and pleasure. It is this 
life which would make one in any other profession or service 
sick. Inspite of this why they do not migrate to small places 
and take up services or practise in the villages. There must 
be substantial reason for this. The Govt, seems to be indiffer- 
ent to go into the question. Some of the reasons why medical 
men and women do not go into the villages are (5) 
They have reached a certain standard of life and cultate 


to live up to their 


and personnel of 
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they maul like, to maintain. (2),They have a 
t family and and education of . theix, children, 
Remuneration, paid to them by Govt. is mot te 


maintain themselyes,, to edycate their ,children,. 
social obligations, (4) There are 90 facilities to, keop up the 
knowledge iptedate. 

To overcome ‘these difficulties it is suggested that inediest 
personnel be given attractive terms. Hospitals in villages be 
improved and “properly equipped. Hf Missionary terms -as 
given in foreign eountries are offered it may attract a fair 
number .of medical personnel. In small villages where it is 
not possible to start a small scale hospital,: mobile dispen- 
saries. be equipped and the services of medical men honorary 
or part time obtained. ~ Let serious cases be brought to ‘the 
a, hospital whilé ‘others be given treatment at their 


All-India Register 

It is the long and cherished demand of the licentiates 
to have one register. This will not bring the licentiates at 
par with the medical graduates but will help to have their 
recognition in the All India Body and to send their repre- 
sentatives to the council. I need not discuss this matter 
in. details as to the satisfaction of everybody, the Indian 
Medical Council in its meeting held recently has adopted an 
amendment and I am sure in near future the needful will 
be ‘done. Ton behalf of the Indian Medical Association 
eOhgratulate the Indian Medical Council on having taken 
this step. 


Indian Medical Association 

The. Association is the protector and spokesman of the 
Indian .Medical Profession, working as a guardian of medical 
men's interests and welfare in whatever type of activity they 
may be engaged, just like the British and American Medical 
Assoeiations. In other words, it aims and, as its work upto- 
date. justifies, ‘claims to be the representative of Indian 
medical profession. All medical men in India should regard 
the Indian Medical Association as their friend, philosopher 
and guide and join it because a colléctivé sanction alone 
can endow the Association with authority to negotiate it 
with powers that be and to forge neessary legislative 
measures for the benefit of the profession. To enable the 
Associatian to play such an effective role, a still further 
increase in the number of branches throughout the length 
and the breadth of the country and in its membership, is 
highly essential, and it is hoped that the members of the 
profession throughout the country would rise to the occasion 
by foining it in ever increasing numbers. The ultimate aim 
of the Association is to have on its roll every medical prac- 
titioner of India’ possessing registrable qualifications, in 
modern scientific medicine. . 


Reso.utions Passep at THE ConFeRENCE 

1. Whereas it has been considered in the 23rd Punjab 
Provincial ‘Medical Conference that the Income Tax charged 
on the sale of medicines dispensed by the registered medical 
practitioner, it is resolved that the Central Government be 
approached that the rate of profit for assessment purposes be 
not more than 50 per cent in light of the costly medicines 
dispensed by them and 5 per cent on patent medicines. 

2. Whereas a doctor in whose clinic the medicines are 
dispensed to his own patients and who did not keep his 
clinic a part of chemists and druggists shop, cannot be 
classed as a manufacturer. This conference resolves that the 
doctors be exempted from the operation of the sales tax act. 

3. This conference recommends that the condensed 
course in Medical College Amritsar should not be stopped so 
long as the requisite number of candidate comes forward to 
avail of it. 

4. A. Resolved that the Indian Medical Association 
should pay its. whole hearted attention to the enforcement 
of its policy of one standard of Education and should see 
that the Government follows this principle religiously. 

8.’ To implement the above the only existing Arya 
Medical School, Ludhiana) medical schools be also raised to 
the College standard, as recommended by the committee. 
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conference the centra], government,to se 
Medi Council , Act to aye, 


practitioncry. The metit is attacher herewith. 

6. This Conference’ pon the Punjab Govt. 
to take of the Punjab ‘Bill, ‘which was -ciréulated 
2 years back for opinion, withewt*further delay. 
7. Resolution No: 8 of 1951 to be réiteratéd, 
govefnment ‘to ask” local badjés “for providi 
centres with equipments ‘and 

school children. 


BRANCH NOTES . 
ALIGARH BRANCH—The six monthly report of the 
branch during 1952-53 shows that membership _ increased 
from 13 to 36. Nine meetings were held in which clinical 
subjects were discussed. 

AMBALA CITY BRANCH—The annual meeting of the 
branch was held on 31st October and 1st November 1953 
with Dr. P. N. Chhabra in the chair. Dr. K. Kumar read 
a paper on “Pulmonary Tuberculosis in Children’’, and 
showed some x-ray pictures. Office-bearers were elected with 
Dr. Krishan Kumar as president and Dr. O. B. Verma as 
secretary. 

ANANTAPUR BRANCH—A meeting of the branch was 
held on 28-11-53. Dr. K. Raghaveadrarao spoke on various 
veins. 

BAHRAIDE BRANCH—The annual report of the branch 
for the 1952-53 shows an increase in membership. Four 
meetings were held in which 2 papers were read. Dr. G. P. 
Srivastava was elected president and Dr. R. S. Agarwala, 
secretary for the year 1953-54. 

BANARAS BRANCH—The annual report of the branch 
for the year ending September 1953 shows that thirteen 
general meetings, 14 council meetings, 10 scientific meetings 
were held during the year. In the scientific meetings many 
interesting clinical subjects were discussed. Office-bearers 
for 1653-54 were elected with Dr. S. N. Mukherji as president 
and Dr. L. R. Mehta as secretary. 

BANGALORE BRANCH—An executive meeting of the 
branch was held on 59-53 with Dr. C. V. Natarajan in the 
chair. It was proposed to write to the Superintendents of 
various hospitals and sanatariums for arranging clinical meet- 
ings on Saturdays. 

A clinical meeting was held on 12-9-53. Dr. A. C. Deva- 
raj mesided. Dr, T. S. Tairam demonstrated surgical cases 
(rt) Cancer Rectum (2) Bladder at the extremes of age 3 
(3) Abdominal Tumour (4) Buereer’s Diseases with Hand 
Symptoms. Dr. Mirle Puttaiya demonstrated a case of ano- 
malous sex. 

A clinical meeting was held on 4-11-53. Dr. C. V. 
Nataraian presided. Dr. Magdum and Dr. Singaravelu of 
Hindusthan Aircraft spoke on Industrial Medicine. 

A clinical meeting was held on 28-11-53. Dr. T. Sesha- 
chalam presided. Dr. M. A. Hafee spoke on ‘‘Low Back 
Pain’’. Sixty-three members were present. 

BIHAR STATE BRANCH—The annual report of the 
branch for 1952-53 shows that the working committee met 
twice during the year and 4 council meetings were held. The 
membership strength rose from 1325 to 1521. Number of 
branches increased from 46 to 51. 

RBOKARO BRANCH —The annual meeting of the 
branch was held on 27-11-53. Dr. S. N. Banerjee was elect- 
ed the president and Dr. A. B. Roy the secretary for the 
year 1953-54. 

BOMBAY BRANCH—A meeting of the managing com- 
mittee of the branch was held on 2-12-53. Eight members 
were present. Three new members were admitted, resignation 
from 2 om; was accepted. ; 
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towards of haemorrhage in 
PULMONARY TUBERCULOSIS 


Among a group of patients suffering cation for using Kapilin as a prophy- 
from pulmonary tuberculosis, investi- lactic against bleeding. 

gation showed that a significant pro- The preparation may be given by 
portion had a lowered prothrombin mouth or injection. 


level.* When associated with haemor- 
rhage, this factor might have consider- 
able bearing on the whole course of 
the disease. Administration of Kapilin 
(vitamin K analogue) in such cases will 
usually re-establish normal prothrom- 
bin levels within 24 to 72 hours. Given 4 A, PibolsN 
early in subjects with relatively slight 


haemorrhage, Kapilin may prove parti- VITAMIN K ANALOGUE 
cularly effective; there is also justifi- 


*Amer. Rev. Tuberculosis 1943, 48, 
406 


Tablets (each containing 10 mg. acet thone B.P.)—25, 100; Liquid (each ce. containing 10 mg. aceto- 
menaphthone B.P. in (each | cc. ampoule containing 10 in 
aqueous solution)—6 x! cc. 


GLAXO LABORATORIES (INDIA) LTD., Bombay - Calcutta + Madras 


Copyright 


Y 


A single massive dose of vitamin D can cure and protect against 
rickets. Ostelin Forte, therefore, is particularly suitable for 
out-patients practice both for treatment and prophylaxis, 
specially for infants whose parents cannot be relied upon to 
give a regular daily dose of the vitamin. Premature infants 
need special protection. Other indications include osteo- 
malacia, lupus vulgaris and other tuberculous conditions such as cervical adenitis and bone 
disease. Ostelin Forte Tablets provide an effective means of massive oral administration of 
vitamin D. Each tablet contains 50,000 i.u. of vitamin D (1.25 mg. calciferol). For massive 
therapy by the intramuscular route, Ostelin Forte ampoules are available, containing 600,000 
iu. of vitamin D (15 mg. calciferol) per cc. 


OSTELIN. FORTE 


Tablets in bottles of 25 and 100 Ampoules, 6x! cc. 
GLAXO LABORATORIES (INDIA) LTD. BOMBAY «+ CALCUTTA «+ MADRAS 
Copyright 


When replying. please mention the Journal of the Indian Medical Association 
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MEDICAL meoicac EVAN SUPPLIES 


Fortified 


A new and improved preparation for the treatment ofall macro- 
cytic anaemias with megaloblastic bone marrow. This prepara: 
tion is unique in that the folic acid content has been made fully 
stable by the addition of nicotinamide and para-amino-benzoic 
acid. (It is normally unstable at the pH required for Vitamin By,’ 


stability.) 


r 
COMPOSITION: VitaminB,» . . . . . +. microgrammes 
Folic Acid. . . . .  Smilligrammes 


Crude proteolysed liver extract to . Imi. 
DOSE: 2 to 4 ml. per week by intramuscular injection 


Makes available to the patient all the important haemopoietic 
principles, which are derived from the proteolysis of whole liver 
and are present in the crude liver extract; and contains extra 
quantities of Vitamin B,, and stabilised Folic Acid. Hepatex 
Fortified, is therefore, of especial value in the treatment of 


macrocytic anaemia in the tropics. 


EVANS MEDICAL SUPPLIES LTD 


LIVERPOOL & LONDON 


and marketed in India by EVANS MEDICAL SUPPLIES (INDIA) LTO 


When replying, please mention the Journal of the Indian Medical Associatiot 
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THE GRIM PICTURE 


Of the many types of heart diseases capable of 
causing death hypertension certainly presents the 
grimmest picture. It can be treated satisfac- 
torily with Bromo-Raulfin, the standardised 
Rauwolfia compound. 


Bromo-Raulfin reduces the elevated blood 
pressure and maintains it at the lowered 
level, gives the patients a feeling of well 
being and is free from all toxic effects. 


The-suceesstul hypotensive agent 


EASTERN DRUG CO. LTD. @ CALCUTTA. 27. 


BR/s/4 


Golden Jubilee 
Antiseptic 


APRIL 1954. 
A SPECIAL issue of The ‘ ANTISEPTIC’ will be published on the occasion, 


This special Golden Jubilee issue will record among other notable items, the progress of medicine and surgery in 
their diversified branches during the past half a century which has doubtless been a most fruitful and productive 
period in the history of the medical science. Eminent specialists in India and abroad will contribute articles, 

The Golden Jubilee issue will therefore, be of very great use and interest to all medical men. It will be sent in 
April '564 to all subscribers of the ‘Antiseptic’ then on the rolls in lieu of the ordinary issue for that month. 
Therefore if you are not already a subscriber please order your enlistment now, Enlistments will be made for @ 
year or more from any month. Back issues are not available, 


Orders for single copies of the Golden Jubilee issue will be registered on receipt of Ra, 3/- being ite pre-publication price. 


Annual subscription is Rs. 7/8/- post paid. Foreign 15 sh. 
Golden Jubilee special issue is an excellent medium for advt. 


Further particulars on application to: Manager, THE * ANTISEPTIC’, 
323-24, Thambu Chetty St., P.O. Box No. 166, Madras-1. 
T’phone : 2163. T’gram: ‘ ANTISEPTIC’ 


Bombay : Calcutta 4 Delhi : London : 
Mr. 0. Wheeler, clas Comene™” Mr. 0. Wheeler, M/s. A. Vernon Kelth & Co., 
93, Fort Street. 31, Beck Bagan Row. P.O. Box No. 677. 24/27, High Holborn. 


When replying, please mention the Journal of the Indian Medical Association 
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For over 
60 years 


I have 
prescribed 


»TAESCHNER” 


1. Pertussin is absolutely free the respiratory tract 
from any narcotics, chloroform to soothe dry, irritated 
and creosote. It may be taken with safety membranes. 

as often as needed by the aged, adults, and 4. It loosens phlegm— 
even small children. makes it easier to expect- 

.2. Pertussin—with a single but effective orate. 

therapeutic eclement—brings such prompt 5. Pertussin is very plea- 
relief because it works INTERNALLY. sant tasting. Will not 
3. It increases natural secretions in upset digestion. 


Manufactured in india by inmga LTD. (inge) P.O. Box 1041, BOMBAY 


Under Arrangement with 
ETEPHA LTD. SCHAAN LIECHTENSTEIN - SWITZERLAND 


When replying, please mention the Journal of the Indiaw Medical Association 
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Emphasis has been given recently to the use of combined 
chemotherapy in infections and to the merit of the judicious 
combination of antibiotics and sulphonamides in the prevention 
of bacterial resistance. 


In the treatment of many infections of the gastro-intestinal 
tract, combined therapy with streptomycin and sulphaguanidine 
is a distinct advance on previous forms of treatment. 


Guanimycin, in which oral streptomycin sulphate is combined 
with sulphaguanidine, is indicated in the treatment of bacillary 
dysentery, gastro-enteritis, salmonella food poisoning and other 
mixed infections of the gastro-intestinal tract in infants, children 
and adults. 


Guanimycin is issued as a free-flowing powder from which a 
smooth, palatable homogeneous suspension may be made by 
simple mixture with water. 


GUANIMYCIN 


Trade Mark 
ORAL STREPTOMYCIN SULPHATE with SULPHAGUANIDINE 


In bottles to prepare 4 fluid ounces. 


Literature on application. 


ALLEN.” 


INCORPORATED 
CALCUTTA 


When replying, please tha [ourgal of the Iudiaw Medical Association 
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A dependable non-specific antigen containing bacterial 
elements with a wide range of therapeutic usefulness. 
It is of particular value in the early stages of an 
infective process. By mobilizing the defensive forces 
STERODIN will either abort the attack or shorten the 
course of the disease. 


Supplied in 2 c. c. ampoules for subcuteneous or 
intramuscular injection. 


UNION DRUG CO.LTD. 
T’ Phones T’ Gram :— 


Bank 7211 785, BOWBAZAR STREET “Benzoic” Cal, 
» 1901 CALCUTTA—I2 


* * * 


For the effeetive control of hypertension 
DOCTORS NOW DEPEND ON 


The Safe Hypotensive Drug 


FOR PARTICULARS PLEASE CONTACT : 


GLUCONATE LIMITED 


115, PRINSEP STREET, CALCUTTA—13. 


When replying, please mention the Journal of the Indian Medical Association 
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‘Terramycin* 


OF 


duane ov 


“Oxytetracyeline proved to be the most effective of the 


antibiotics, A total of 104 patients were treated with this 
drug in varying dosage, and all responded clinically. 
Six relapsed, ... The remaining 98 were well and free of 
evidence of recurrent infection at the end of six weeks.” 


Martin, G.A.,and others? M.A. (MARCH 28) 1968 


Exclusive Distributors : 


DEY’S MEDICAL STORES LTO. 
BOMBAY - CALCUTTA - DELHI - MADRAS 


1640 


Wirld's Largest Producer of Antibiotics 


“CRAM FOR CRAM TERRAMYCIN IS UNEXCELLED AMONG BROAD-SPECTRUM ANTIBIOTICS" 


When replying, please mention the Journal of the Indian Medical Association 
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Supplies Essential 
Amino Acids, 


Vitamins and Enzymes 


for 
SOUND NUTRITION 


Each fluid ounce contains : 


Amino Acids 6000 mg. Nicotinic Bae. 
(20 p.c. W/V) Ascorbic Acid (Vit, C) 
Folic Acid mg. Proteolytic Enzyme 
Vitamin (B,) 400 1.U, Amylolytic Enzyme 
Riboflavin O'S mg. Enzyme 
Pyridoxine (B,) O'S mg. 
INDICATIONS : 

Protein deficiency due to malnutrition, Typhoid and other 
infectious diseases, Gastro-enteritis, Peptic Ulcers, Liver 
Cirrhosis, Dyspepsia, Chronic Amebiasis, Flatulence, Pre and 
Postoperative managements, Nutritional C2dema, ‘Anemias, 
Tuberculosis etc,, etc, 


Sole Distributors : 
Stadmed Distributors Ltd., Calcutta 4 


STADMED LIMITED, CALCUTTA 4 


When veplying, please mculion jhe Journal of the Indian Medical Association 
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In Tron Deficiency. 


An 


Ferronicum 


better absorbed 
wo and much better 
tolerated than 
any other oral 
| | iron preparation 
 m 


T 


to reduced tron, 


| HOURS 


Small oral doses of Ferro. 
“Reduced > - “nicum increase the serum 


{500 mg.) (1000 mg.) 


tron ‘level far more than 
large doses of reduced tron 
age from 5 patients) 
59, 
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OPTIMIDE 


(SULPHACETAMIDE SODIUM SOLUTIONS 
AND OINTMENT ) 


Indicated in: 


Conjunctivitis, Blepharitis, Trachoma, 
Corneal Ulcer, Industrial Eye Injuries, 
Opthalmia Neonatorum. 


(Prophylactic and Curative ) 
Also in Chronic discharging ears etc. 
Available in 10 c.c. Dropper Bottles of 


10°), & 30°, Solutions and 10 c. c. opthalmic 
Ointment in Collapsible tubes. 


THE ORIENTAL RESEARGH & CHEMICAL LABORATORY LTD. 


“QUMARESH HOUSE” e@ SALKIA, HOWRAH 


A PRODUCT OF ADCCO LTO., CALCUTTA-27 
Composition: 
for ADCCO’S COMPOUND with Vitamins 
Vitamin A 10,0001.U. Vitamin B, 1,332 1.0. 
Vitamin D 2,000 ,, Vitamin C 1,000 ,, 
Folic Acid 2mg. 
In a vehicle composed of ensymotically digested products of Oodliver 
Oil, liver and spleen 80 P.O. Glucose 6 P.O, Hypophosphites of Sodi 
and Potassiam solution (5 P.O.) 25 P.O, Extracts from wild cherry 
Gentian, Vasica, Glycerhisae, Eucalyptus 10 P.O, Papain 1 P.O, Aro- 
matios & carminatives to make 100. 


ADCCO LTD. 


29-3A,; CHETLA CENTRAL ROAD 
CALCUTTA~27 


ALLIANCE TRADING CORPORATIO 
CALCUTTA 


Whew replying, please mention the Journal of the Indian Medical Association 
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STREPTOMYCIN SULPHATE 


DIHYDROSTREPTOMYCIN SULPHATE 


prolonged therapy with reduced toxicity 


* Mixtamycin’ is a mixture of streptomycin and dihydrostreptomycin. 
Dose for dose, * Mixtamycin’ has the same therapeutic effect as either 
antibiotic alone but the amount of each antibiotic administered is halved. 
Thus, the incidence of ototoxic reactions associated with prolonged therapy 
of streptomycin alone or dihydrostreptomycin alone is reduced. 
* Mixtamycin’ may, therefore, be given for longer periods without 


untoward effecis. 

Packs; injection-type vials of one mega unit (boxes of 5 vials) and five mega units 
(single packs). Each mega unit contains the equivalent of 0.5 gramme streptomycin 
base and 0.5 gramme dihydrostreptomycin base. 

Distributed by the associates and agents of: 

Allen & Hanburys Ltd., British Drug Houses Ltd., 

Burroughs Wellcome & Co., Evans Medical Supplies Ltd., Imperial Chemical 
(Pharmaceuticals) Ltd., Pharmaceutical Specialities (May & Baker) Ltd. 


Manufactured by 


THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LIVERPOOL, ENGLAND 


For ease of administration in penicillin therapy 


Secteciiisitienieas * Distaquaine’ brand preparations of procaine penicillin G for administration in aqueous 

and agents of suspension are designed to make penicillin therapy more convenient to practitioner and 
patient. The prolonged effective action of procaine penicillin G makes frequent injec- 
tions unnecessary. In the majority of infections single daily injections are adequate. 
* Distaquaine* brand preparations are easily prepared and administered. There is little 
or no pain on injection and the equipment is easily cleaned after use. 


Allen & Hanburys Ltd. 
British Drug Houses Ltd. 
Burroughs Wellcome & Co. 
Evans Medical Supplies Ltd. 


I ial Chemical * DISTAQUAINE* G 
DISTAQUAINE’ vials of 300,000, 900,000 and 3,000,000 units 
Pharmaceutical Specialities 

DISTAQUAINE FORTIFIED 


(May & Baker) Ltd. 
* DISTAQUAINE', a trademark, is the property of the manufacturers 
Manufactured by 
THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LIVERPOOL, ENGLAND 


When replying, please mention the Journal of the Indian Medical Association 
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FOR YOUR PATIENT WITH LOW SODIUM DIET..... 


K-SALT 


will help to stay on his diet. 
K-SALT is a dietetic salt-substitute, having taste & 
flavour like salt, look like salt. 
K-SALT contains: 
NO LITHIUM 
NO AMMONIUM 
K-SALT is recommended in ademas of pregnancy, 
in congestive heart-failure, hypertension, arterio- 
sclerosis, and in obese persons under reducing diet. 
K-SALT is contra-indicated in s@vere renal dis- 
orders and oliguria. 
A free ee K-SALT is supplied in 4 oz,.2 oz. and 8 oz. 
supplied to practising hials 
Physicians oa request. 


TABLETS ensure adequate 
vitamin intake with 
proper absorption and 

utilisation of Carbohydrates, 

Proteins & Fats. 


* 


TRYZYM is a valuable dietary adjunct, extremely useful in Pregnancy, convalescence 
and management of geriatric patients. 

TRYZYM is acombination of four digestive enzymes: Diastase, Pepsin, Papain and 
Pancreatin, with Nux Vomica & Vit. B factors. 


TRYZYM Tablets are available in tubes of 10 & Phials of 25. 


THE CALCUTTA CHEMICAL CO,, LTD. 


35, PANDITIA ROAD 33 CALCUTTA-29 


Branch Offices & Depots at : 
Madras, Bombay, Delhi, Vizag, Nagpur, Ranchi, Patna, Jamshedpur, Bangalore, Siliguri, Madhupur, Bhagalpur. 
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The case of 
Mr. X is 
not unique 


The problem of the depressed patient 


Bereavement, chronic illness, convales- 
cence, an emotional crisis or financial 
worries—any of these may initiate a 
depressed state requiring the sympathetic 
understanding of the general practitioner 
for satisfactory management. Drugs of the 
amphetamine group may prove an adjuvant 
of great value in such patients, and of these 
‘Methedrine’, with greater potency and 


longer action than other members of the 
group, may be the most satisfactory. Its 
administration by mouth is followed in 
many instances by a more cheerful outlook 
on life and work; its primarily central 
stimulating effect is part, but a most valu- 
able part, of the regimen of treatment of 
the depressed patient. 


“TABLOID 


*METHEDRINE? 


(METHYLAMPHETAMINE 


HYDROCHLORIDE) 


hal BURROUGHS WELLCOME & CO. CINDIA) LTD., BOMBAY 


When replying, please mention the Journal of the Indian Medical Association 
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MILIBIS 


Bismuthoxy glycolylarsanilate 


(a) Destruction of the ameebae ; 
(b) Healing of the ulcerated colon ; 
(c) Relieving tenesmus and diarrhoea. 


In the treatment of intestinal amoebiasis MIL1BIS fulfils all these requirements 
to an outstanding degree. 

Seven days’ treatment with MILIBIS serves to eradicate E. hystolytica 
from the intestine in the very great majority (over 80%, ) of infected individuals. 


MANUFACTURED BY 


WINTHROP PRODUCTS, LONDON : NEW YORK 


ARALEN 


| CHLOROQUINE DIPHOSPHATE 


As a chemotherapeutic agent constitutes an important advance in the therapy of 
MALARIA 
Proved of much value in Extra 
: = * Rapid symptomatic relief 
Intestinal Amebiasis * Few relapses with prolonged intervals 
& *« Well tolerated 
* No discolouration of the skin 


Discoid Lupus Erythematosus 
* Simple dosage scheme 


* LITERATURE ON REQUEST 


Manufactured by: WINTHROP PRODUCTS London : New York 
EXCLUSIVE DISTRIBUTORS IN INDIA: 


DEY’S MEDICAL STORES LTD. 


BOMBAY e CALCUTTA e DELHI e MADRAS 


When replying. please mention the Journal of the Indian Medical Association 
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IN VIALS 


FOR INDIVIDUAL DOSAGE 
NOW AVAILABLE 


The specific treatment of tropical macrocytic anaemias, nutritional 
anaemias, pregnancy and infancy anaemias, anaemias of sprue, etc. 
Anaemias secondary to malaria, dysentery, hookworm and other 
diseases. A valuable accessory therapy in smallpoa, furunculosis and 
poisoning of various etiology. 


Each cc. contains 6 gamma of Vitamin B79 


SOLE MIPORTERS IN INDIA 


CHOWGULE & CO., (HIND) LTD. 


©. BOX 1478, BOMBAY | 
BRANCHES: BOX 8943, CALCUTTA 1) 
0.0. BOK 174, MADRAS | 


When replying, please mention the Journal of the Indian Medical Association 
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For Hyperchlorhydria G Peptic Ulcers 
“HEALTH” 


Plain & with Belladonna 


ALUMINAGEL 


ALUSIL (Tablet) 


Literature on request. 


5.6% Aluminium Hydroxide 
in colloidal Gel form. 


For Hyperacidity and Peptic Ulcers 


Plain & with Belladonna 


4 gr. Aluminium Hydrox. & 
6 gr. Mag. Trisilicate 
Per Tablet. 


Indicated in Hyperacidity, Peptic 
Ulcer, Fermentation and pain 
before and after food. 


Indian Health Institute & Laboratory Limited 


Manufacturers of Biological, Pharmaceutical © Chemotherapeutic Products 


DUM DUM CANTT.. CALCUTTA—28 


A Calcium-liver-Vitamin therapy 
of proved efficiency in the 
cases of Calcium deficiency, 


HAEMOCALC 


Liver Ext., 
Cal. Gluconate, 
Vit. B, B, & C. 


disorders, Haemorrhage . & 
Anaemia etc. Available both 


phials. 
Full particulars from :— 


Calcutta Polyclinic Limited. 


6/A, Surendranath Banerjee Road, 
CALCUTTA-13. 


wasting conditions, Respiratory | 


for Intra-muscular Injections non-toxic in 2 & 5 Cc. 
ampoules and for Oral administration in 8 oz. 


MODERN PHARMACOLOGY 


AND THERAPEUTIC GUIDE 
a By Ral Dr. A. R. Majumdar Bahadur 
Prof, of Clinical Medicine, Medical College, Oalcutta, Red. 
8 This is according to B. P. 1948 and Addendum "51 and 
t Ind. Pharm. List "46, containing upto-date Pharmaco- 
logy and Therapeutics exemplified by 500 chosen pres- 
’ criptions and over 700 extr. pharm. preparations, many 
& recently introduced and adopted in practice, these 
being indexed under 210 diseases for Treatment in daily 
* practice. It has Indian Food recipes and Electrotherapy. 


Ai Concise Encyclopaedia of Drug Informations. 


Ninth Ed., Demy 808 pages and 62 diagrams, 
Price Rs. 13/- plus postage. 


SCIENTIFIC PUBLICATION CONCERN 
6 9, Wellington Square, Calcutta 18 
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GLUCOSALINE 


5% Glucose in Normal 
Saline (Pyrogen-free) 


For intravenous, intra- 
muscular hypodermic or 
rectal administration. 


Indicated in: 
Hemorrhage, Shock, loss of 
Fluid, Toxaemia and other 
emergency conditions. 


AVAILABLE IN 540 C. C. TRANSFUSION 
BOTTLES COMPLETE WITH ATTACHMENT 


Pasteur Laboratories Ltd. 


2. CORNWALLIS STREET, CALCUTTA 6 
PHONE : B. B. 3346 TELEGRAM : “PASLAB’ 


When replying, please mention the Journal of the Indian Medical Association 
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A haemostyptic | 
in muco-cutaneous haemorrhages, 
' 4 bleeding from the nose and gums, 
Xe post-operative and gynaecological haemorrhages: 
Styptobion 
containing the vitamins C, K and P (rutin). Z 
| Packings: 
oe Tubes of 10 tablets 
Bottles of 50 tabiets 
DARMSTADT - GERMANY 
Sole Agents : 
CAPCO LIMITED-E. MERCK DEPT., 
BOMBAY: P.O. Box 1652 
CALCUTTA : P.O. Box 2253 
MADRAS: P.O. Box 128) 
When replying, please mention the Journal of the Indian Medical Ass, a 
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I.Z.S. 


ZINC 
SUSPENSION 


A.B. 


With 1.Z.S. the new type of insulin with zinc, rapid onset 


of effect with prolonged action is provided. 1.Z.S. enables satis- 
factory control of the blood-sugar level to be achieved in abou. 
90°;, of diabetics by one injection daily. 

For the few patients who may require either longer or 
more rapidly acting mixtures there are also available the quick 
acting Insulin Zinc Suspension (Amorphous) A.B. and the longer 
acting Insulin Zinc Suspension (Crystalline) A.B. 


1.2.8. INSULIN ZINC SUSPENSION A.B. 
40 or 80 units per c.c. Vial of 10 c.c. 
Duration of action—24 hours. 
INSULIN ZINC SUSPENSION (Amorphous) A.B. 


40 units per c.c. Vial of 10 c.c. 
Duration of action—about 12 hours. 


INSULIN ZINC SUSPENSION (Crystalline) A.B. 


40 units per cc. Vial of 10 c.c. 
Duration of action—up to 3 hours. 


The New A.B.Imsulins 


Distributed in India by 


ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES (India) LTD. 
(Incorporated in England) Post Box No. 1341, Bommay. 
Clive Buildings, CALCUTTA. Post Box No. 9024, CaLcuTTa. 


Commissariat Building, Bompay. 
C. A. DURAISAWMY MUDALIAR & SONS 161, Nyniappa Naick Street, 
19, Sunkurama Chetty Street, MADRAS. Park Town, MADRAS. 


When replying, please mention the Journal of the Indian Medical Association 
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emicetine 


SYNTHETIC LEVOROTATORY CHLORAMPHENICOL 


Kemicetine is formed from the 


levorotatory isomer of 
chloramphenicol which out of the 
four possible, is the only one 
therapeutically active. The other 


isomers, apart from being inactive, 


aie also more toxic. 


PREPARATIONS 


Bottles of 12 sugar-coated TABLETS of 0.25 ¢ 
Bottles of 12 capsules of 0.25 g 
Bottles of Syrup of 80 ¢ 
5 g tubes of 1% OPHTHALMIC OINT MENT 
15g tubes of 24 OINTMENT 
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STREPTOTIBINE 


| LEPETIT (OINVORO- STREPTOMYCIN, TRi- 


| MOLECHLE OF OINYORO- STREPTOMYCIN. 
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THE SEROUL MEMBRANES, (PLEURITIT, PER/TONITIF 
ETC.) 

@OF FHE SKIN 

| @OF THE LYMPH GLANDS 
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PACKING 


WALES CONTAINING O.SG POWOER. 


ere DOSAGE E USE 


THE CONTENTS OF THE VIAL IN 


ABCESS, CAVITIES EMPYEMAS, ETC) AND FOR AEROSOLS. 


BOMBAY CALCUTTA DELHI MADRAS 
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| PYRUVATE) (8 TWE RESULT OF 
| GALIEICATION OF 3 MOLECULES OF PYRUWIC wv 


| STREPTOTIBWE 16 INDICATED Ww ALL TUBERCULAR FORME 
| 4ND LOCALISATIONS, WHATSOEVER STATE, ANDO MORE 


OFUBERCULAR 
78. OF THE LARYNGES, PHARYNEES AND BRONWEHI 


TWE AVERAGE ADULT DOSE 18 1-2 VIALS DAILV ADMINISTERED INTRAMUSCULARLY. 


CHMOREN TWE DOSE 1S REDUCED ACCORDING TO AGE AND WEIGHT. DISSOLVE 

2-5 OF DISTULED WATER AND INJECT 
INTRAMUSCULARLY. THE INJECTIONS ARE PERFECTLY TOLERATED. SOLUTIONS OF 
MAY ALSO BE USED FOR LOCAL APPLICATION (FISTULAS, 


PRINCE DL 
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